2005 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT B Apr 30,2005 08:00 AM .
DOCUMENT # F03000003823 SR Secretary of State

1, Entity Name

GENERAL SERVICE BUREAU, INC.

Principal Place of Business . Bl Mailing Address
8429 BLONDQ STREET 8429 BLONDO STREET
OMAHA, NE 68134 OMAHA, NE 68134
04262005 No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN THIS S PACE 4. FE! Numbar — Applied For
47-0436017 Not Applicable

0O $8.75 aaditional

5. Cortificate of Slatus Desired Fes Raquired

6. Name and Address of Current Reglstered Agent . . . = O ———

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submlts this statement for the purpose of changing its registerad off'ce or regxstarsd agent, or hoth, in the Stata of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE R .
Sigrale. yped of prod name of reglsiered agem andg e ¥ applicatia {NCTE. Regstarad Agont llaﬂiliam rsqwuc{ wh_D-" m_Tr*_slij'En_n_] DATE o
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees
To. OFFICERS AND DIRECTORS .| —
TITE PD
NAME LEAVITT, ROBERT L

SIREET ADCRESS | 8429 BLONDO STREET

12008 150.00

:::E-sr-zsp SE:JA,NE 68134 o o . [p— —%bgjgg g?}

NAME LEAVITT, RUSSELL J
STREET ADORESS | 8429 BLONDC STREET
CiTY-81-2P OMAHA, NE 58134 ) . T

TILE DVTD
NAME YAKEL, THERESE M

CETADDRESS | 8429 BLONDO STREET - '
zfr'r-sx-zw OMAHMHA, NE 68134 ) ] DO NOT WRITE

i EEAVITI’,CHERYLL o - F '-'5'""_'ﬁ7|N THIS SPACE T

NAME
STREET ADDRESS | 8420 BLONDC STREET
CIfY-5T-2P OMAHA, NE 68134

M D

NAME LEAVITT, SANDRA A
STREET ADDRESS | 8428 BLONDO STREET
CTY-ST-217 OMAHA, NE 68134

TITLE D

TANE YAKEL, PAUL J . - -
STREET ADURESS | 8429 BLONDO STREET

ClTY-ST-2P OMAHA, NE 88134

12. I hereby certify that the information supplied with this fllm does not qualify for the exempnor\ slated in Section 119 G?(S)(l) Flnnda Statutes [ further cerufy that the mformallon
indicatad on this report ar supplemental ysped is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha carparation or the receiver ur Zcute this repon as reguired by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

aqc e LE

changed, or on an attachmses
e olzp/ g 02 255oaS

or’sm‘kita SFFKER oﬁ'mﬁaémn 4 Date Daylimu Phore #

SIGNATUR




