2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 13, 2005 8:00 am

DOCUMENT # F04000006600

1. Entity Name

EARLY QUT SERVICES, INC.

Secretary of State

06-13-2005 90006 027 ***550.00

Principal Piace of Business

8429 BLONDO STREET
OMAHA, NE 68134

Mailing Address

8420 BLONDQ STREET
OMAHA, NE 68134

50053674

2. Principal Place of Business

3. Mailing Address

UM A8 I

Suite, Apt. #, stc.

Suite, Apt. #, stc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

06072005 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FE| Number Applied For
47-0738489 Nat Applicable
Z Count Zi t m
" e ® Country 5. Certiicate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

SIGNATURE

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

Signatura, typad or ponted name ol registered agent and title if applicabla.

(NOTE: Registarad Agent signalure required when reinstating}

DATE

FILE NOW!!! FEE IS $550.00

9. Eiection Campaign Financing

$5.00 May Ba

Due by Soptomber 7, 2005 Trust Fung Cantribution. 0 Addedtc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ delete TILE [ Change  [J Addition
NAME LEAVITT, ROBERT LEE NAME
STREET ADDRESS | 8429 BLONDO STREET STREET ADDRESS
CIRe-51-21p OMAHA, NE 68134 CITY-§T-2IP
TILE VCT O Delete TITLE 3 Change [ Addition
NAME LEAVITT, RUSSELL JAMES NAME
STREET ADDRESS | 8429 BLONDQ STREET STREET ADDRESS
CITY-ST-21P OMAHA, NE 68134 CITY-S3-2IP
TILE sbv O petete TITLE [ Change  [] Addition
HAME YAKEL, THERESE MARIE NAME
STREET ADDAESS | 8429 BLONDO STREET STREET ADDRESS
CIY-ST-ZIP OMAHA, NE 68134 CITY-8T-7IP
TILE D 1 Delete TITLE [ Change  [J Addition
NAME YAKEL, PAUL JACOB NAME
STREET ACORESS | 8429 BLONDO STREET STREET ADDRESS
CITY-5T-2P OMAHA, NE 68134 CITY-ST-2IP
TILE D (3 Delete TITLE [ change [ Addition
HAME LEAVITT, SANDRA ANN NAME
STREET ADDRESS | 8429 BLONDO STREET STREET ADDRESS
CITY-ST. ZIP OMAHA, NE 68134 CITY-ST-21IP
TILE D O Delete TTLE [ Ghange [ Addition
NAME LEAVITT, ELSIE ANNE NAME
STREET ADDRESS | 8429 BLONDO STREET STREET ADDRESS
CITY-§T-2IP OMAHA, NE 68134 CITY-§T-2IF

indicated on th:s rgport or supplement

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}), Forida Statutes. | further certify that the information
part is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

26t L. LemiTT

Yo 255 -Sas”

JAME OF SIGNING OFFICER OR DIRECTOR

lafos

Baylime Phone 4




