2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

Secretary of State

DOCUMENT # F03000000487

1. Enlity Name R

GSBS, P.C. . T

Principal Place of Businass __ - Mailing Addrass -

375 WEST 200 SOUTH STE. 100 375 WEST 200 SOUTH STE. 100
SALT LAKE CITY, UT 84101 SALT LAXE CITY, UT 84101

i

DO NOT WRITE IN THIS SPACE

RGO

01062005 No Chg-P CH2E034 (10/03)
4. FEI Number Appfied For
87-0335107 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired | Fes Required

VALENT, PATRICK
TWO SOUTH UNIVERSITY DRIVE STE. 245
PLANTATION, FL 33324 L

- DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent

SIGNATURE —

Signatute, typad or printad name of registerad agent and thia i applicable. (MOTE: Rogistered Agent sigralure required when reinstating) CATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign ljnancrng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. _OFFICERS AND DIRECTORS | -
TiTE CP
NAME STRANSKY, MICHAEL J

STREET ADDRESS | 375 WEST 200 SOUTH STE. 100
CITY-ST-ZIP SALT LAKE CITY, UT 84101

TME VCVP

NAME BREMS, DAVID P

STREET ADDRESS | 375 WEST 200 SCUTH STE. 100
CITY-ST- 2P SALT LAKE CITY, UT 84101

TITLE o

NAME SMITH, STEPHEN B

STREET ADDRESS | 375 WEST 200 SOUTH STE, 100
CITY- ST 2P SALT LAKE CITY, UT 84101

i

F-f113 150,10

[

DO NOT WRITE

1ILE [n]

NAME BATENHORST, THOMAS E
STREET ADDRESS | 375 WEST 200 SOUTH STE. 100
CITY-ST-2P SALT LAKE CITY, UT 84101

IN THIS SPACE

TITLE [»]

NAME HENRIKSEN, [} SCOTT
STREETADDRESS | 375 WEST 200 SOUTH STE. 100
CIry-$1.21P SALT LAKE CITY, UT 84101

TILE DST

NAME MILLER, KEVIN B

STREET ADDRESS | 375 WEST 200 SOUTH STE. 100
CITY-ST-2IP SALT LAKE CITY, UT 84101

12. [ hareby carxifg that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07%3)(0. Florida Statutes. | further certify that the infarmation
is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under ath, that | am an officer or director
of tha corporation o the roceiver or trustes empawared to exacute this repent as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 111

indicated ont

changed, or on an altachment with an address, 1l othar like empowered.

SIGNATURE:

l.lee% folma1 g0

INTEC NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytirne Prane #




