2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000004905

1. Entity Name

DEXTER FINANCIAL SERVICES, INC,

Principal Place of Business

50017 I ST., S.W.
CEDAR RAPIDS, 1A 52404

Mailing Address

PO BOX 5368
(EDAR RAPIDS, [A 52406-5368

2. Principat Place of Business

3. Mailing Address

Suite, Apt. # efc. Suite, Ap

i #, etc.

AR FAAAR R

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90013 023 ***150.00

94007428

I

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
42-1369152 Not Applicable
i i Counts e i
Zip Country ) Zip ountry 5. Certificate of Status Desired [ $8.75 Additional e
- remmam o e e PE— T e N | R i e S T 2 o= ccFeeRequired = __ .
5. Name and Address of Current Registered Agent .. 7. Name and Address of New Regxslerer.l Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

SIGNATURE

" Signature, typed or printed name of rogistered agent ard title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

o«

. -FILE NOW!!I FEE IS $150.00 8. Election Campaign F.inancing - $5.00 May Be - —

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (3 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete THLE [ Change [ Addition
NAME EHRET, ALLEN D NAME
STREET ADDRESS | 1010 GRAND PARK DR STREET ADDRESS
CITy-ST-2P FAIRFIELD, IA 52556 CITY-ST-2IP
IMLE ST ] pelete TITLE O change [T} Addition
NAME FRITZ, FRANK D . NAME
STREETADDRESS § 200 E HARRISON AVE STREET ADDRESS
CITY-S7-7iP FAIRFIELD, 1A 52556 ciry-sT-2P
TILE —-DRS.-.= ——— — === = [Delete TME - - DRS‘ - - = - e o ao =« (B Chenge [ Addition=[- -
NAME FREEZE, JAMES N NAME FREEZE v JAMES N
STREETADDRESS | 2117 BROOKLAND DR., N.E. STREET ADORESS
ry-st-ZP | CEDAR RAPIDS, A 52402 ciry-sr-zp gg]fpg¥rﬁ$§ID§nDR 52555
TLE M {1 Delzte TIRE T O} Change [ Addition
NAME FRAZIER, LEO K NAME
STREET AODRESS | B621 FIRST AVE., S.W. STREET ADDRESS
CITY-ST-21P CEDAR RAPIDS, 1A 52404 CilY-ST-2F
TALE [ Delete TITLE [ change {7 Addition
NAME o NAME
STREET ADCRESS STREET ADDRESS
cy-st-zp_ 0| . CITY-ST-ZP
TILE O pelste TILE (O change  {7] Acdition
NAME® = = | = : - - R NAME - .- - .
STREET ADDRESS PR — S « —m - -R-STRECTADDRESS | - - -
CITY-5T-2iP CITY-8T-2IP

12. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental repert is true an

SIGNATURE: C&b A

e N Freedr

dees not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2/ vley Leu)ime-sz21l

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davytime Phone ¥




