2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2005 08:00 AM
DOCUMENT # PO7067 YR Secretary of State

1. Entity Name

GENERAL EMPLOYMENT ENTERPRISES, INC.

Principal Place of Business Matling Address
ONE TOWER LANE ONE TOWER LANE
SUITE 2100 _ SUITE 2100

OAKBROOK TERRACE, IL 60181 . .. OAKBROOK TERRACE, IL 60181

L

03282005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE AT AotedFa

36-6097429 Net Applicable

£8.75 acditional
Fee Hequired

5, Cerlificate of Status Desired |

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM | DO N OT - WR ITE

1200 S, PINE [SLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing 'ts registered office or registered agent, or bolh; in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of registerad agent and tde if applicabla (NCTE Registered Agant signature required when reinstaling DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing ] $5.00 May Be
After May 1, 2005 Feo will be $550,00 Trust Fund Condributicn, _ O  Addedto Fees
10. - OFFICERS AND DIRECTORS i
TmE D o HOAGUG2E4 704
NAME BAKER, DENNIS W 402052001 2-014 150,00

STREEY ADORESS | ONE SALEM LAKE DRIVE
cIry-g7-2p LONG GROVE, IL 60047 - )

TITLE CFD

NAME IMHOFF, HERBERT F. JR.

STREET ADDRESS | ONE TOWER LANE, STE., 2100
cry-sT-zP | OAKBROOK TERRACE, IL 60181

TILE Vs

NAME FROHNMAIER, NANCY C.

STREET ADDRESS | ONE TOWER LANE -STE 2100

CITY-ST-2IP OAKBROOK TERRACE, IL 60181 DO N OT W R ITE
TMLE vTD - - T m— e =

NAME YAUCH, KENT M IN THIS SPACE

STREET ADORESS | ONE TOWER LANE -STE 2100
CITY.ST-2P OAKBROOK TERRACE, IL 60181 - e o S —

TITLE v

NAME WHITE, MARICYN L

STREET ADDRESS | ONE TOWER LANE -STE 2100
CITY-ST-2IP OAKBROCK TERRACE, IL 80181

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes, ! further cesity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floridia Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmery with an address, with all cther like empowered,

SIGNATURE: / ;{‘%ZM <G M. Yaver 3)297is 3695V 0y

SIGNATURE AND TYFED OR PRIKTED N(m OF SIGNING OFFICER OR DIRECTOR Date Darylime Phone #




