2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02; 2005 08:00 AM

DOCUMENT # F97000006363

1. Entity Name
03 SALESCO, INC.

Secretary of State

Principal Place of Business

11030 0" STREET
OMAHA, NE 68137 US_

Mailing Address

© 11030 "0" STREET
OMAHA, NE 68137 US

DO NOT WRITE IN THIS SPACE

MR AR UCREM O

01272005 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
47-0805669 Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Slatus Desired O

6. Name and Address of Current Registered Agent

PARACORP INCORPORATED
236 EAST 6TH AVENUE -
TALLAHASSEE, FL 32303

DO NOT WRITE
~ IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its ragistared office or ragistered agent, or both, in the State of Flprida. | am familiar with, and accept

tha obligations of ragistered agant.

SIGNATURE

Sigralure. lyped of printed name of legrs!ereu ﬂgenl and tlg it apelicable

NOTE Registered Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

| IN THIS SPACE

LONGO021n1s2
O22A05-80068-012 150,00

DO NOT WRITE

10. OFFICERS AND BIRECTORS |
TILE D

NAME SIMON, ALAN D

STREET AODRESS | 11030 "O" STREET

CITY-ST- 2P OMAHA, NE 68137

TIME CEOQOD

NAME SIMOM, BRUCE A

STREET ADDAESS | 11030 "O" STREET

CITY-§T-2P OMAHA, NE 68137

TIme ST - -

NAME HERSHISER, DAVID L B
STAEETADDRESS ¢ 11030 "O" STREET . -
¢Iry s1-ap OMAHA, NE 68137 -
TITLE PD

NAME SIMON, TODD

STREET ADDRESS | 11030 "0" STREET i
CITY-ST-2P OMAHA, NE 68137 T
Tme [»]

NAME SIMON, FREDERICK J

STREET ADDRESS | 11030 "O" STREET

CiTY-8T-21P OMAHA, NE 68137

TITLE D

NAME SIMON, STEPHEN H -
STREET ADORESS | 11030 "O" STREET

CITY-ST- 2P OMAHA, NE 68137

12. | hereby certify that the information supplied
indicated on this repart o pplemental repo
of the corporation or thd rechi
changed, or cn an ajfachmer

SIGNATURE:

hll other like empowerad.

i ﬁl'ng doss not qualify for the exemption siated in Section 119. 07
énd accurate and that my signature shall have the same legal & fecl as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Syatutes, and that my name appears in Block 10 or Block {1 if

J(), Flerida Statutes. | further certify that the information

527 /)_5

{402.)597 - 3000

‘s NATURE AfiD TYPED ON PRINTED MAME OF SIGNING OFFICER on DIRECTOR

Daylme Phone #




