2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT #

1. Entity Name

BBSI, INC.

F02000002545

ecretary of State

04-19-2004 90341 014 ***150.00

Principa! Piace of Business

OMAHA NE 68102

ONE CONAGRA DRIVE, CC-237

Mailing Address

OMAHA NE 68102

ONE CONAGRA DRIVE, CC-237 L i

2. Principal Place of Business

3. Mailing Address

I

W

Il

CORPORATION

SERVICE COMPANY

1201 HAYS STREET

Suite. Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Appilied For
22-3514179 Not Applicable
P Country Zip Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
L ¢ e e e e A Name | R e e

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

TALLAHASSEE FL 32301-2525

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of regustered agent and fitle If appticable (NOTE: Regislerag Agenl signatura required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

nt'of State’

OFFICERS AND bIHECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TITLE [ Change [ Addition
NAME O'BRIEN, DENNIS NAME

STREET ADDRESS 2363 MICHELSON DRIVE STREET ADDRESS

CiTY-51-20P IRVINE CA 92612 CiTY-ST-ZiF

TITLE vD O oelete TILE [ Change  [] Addition
NAME BOLDING, JAY D NAME

STREET ADDRESS | ONE CONAGRA DRIVE, CC-345 STREET ADDRESS

CITY-5T-2IP OMAHA NE 68102 CITY-ST-2IP

TIE vsD [ belete i TITLE [T Change  [] Addition
‘MMe T |O'DONNELL, JAMESP KAME o T Coe
STREETADDRESS [ ONE CONAGRA DRIVE STREET ADDRESS

omy-5T-7P | OMAHA NE 68102 cry-sT- 2P

TIMLE \ 7 Defete TITLE O Change ] Addition
NAME DIFONZO, KENNETH W NAME

STREET ADDRESS | 3353 MICHELSON DRIVE STREET RDDRESS

CITY-51-2IP IRVINE CA 92612 GHTY-ST-21P

Tine vD 1 Delete T VD B[ Crange (] Additon
NAME COSLEE, DWIGHT J NAME GOSLEE, DWICHT J

sTreer A0DRESS | ONE CONAGRA DRIVE STREET ADDRESS | ONE CONAGRA DRIVE

crv-st-zp |OMAHA NE 68102 CITY-ST-20P 0OMAHA, NE 68102 (last neme begins with a G not C)
TILE v ) Delete s [ change [ Additian
NAME KEITH, DEBRA L NAME

STREET ApDREss | ONE CONAGRA DRIVE STREET ADDRESS

ory-sT-2r fOMAHA NE 68102 I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.

SIGNATURE: é‘( ébra L. Keith

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORf DIRECTOR

April 7, 2004 (402) 595-4553

Date Daytime Phone #




