| FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F36000004531 04-21-2005 90230 042 ***158.75

1. Eniity Name

ATKINSON-BAKER, INC.

Principal Place of Business Malling Address ) )
500 N. BRAND BLVD., 3RD FLOOR 330 N. BRAND BLVD.
GLENDALE, CA 91247-4725 SUITE 250

GLENDALE, CA 91203

wvman. T 5 e soo | NIRRT M0

Suite, Apt. #, etc. Suite, Apt. #,

gb FLooR 32D FLOpR. 04142005  ChgP  CR2EOM (10/03)

Cily & Stat City & Stat 4. FEI Number Applied For
CLenNDALE. 1.CA GLENDA CA 95-4189037 Not Appicanie

Zi Countr: Zl Count it
P q 1203 y P ?/20 3 ud S A_ 5. Certificate of Status Desired E/ figesq Sflet\:!jmonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent

—— s —— — —-| Name - -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Bignature, typec or printed name of registersa agent and title il applicanle. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TLE DPS - [ eiete e PAThange [ Addition
NAME ATKINSON-BAKER, SHEILA KAME
STREET ADDRESS | 330 N BRAND BLVD #250 sweeraooress | 500 Mo BRAND BLYD , 3eb Floer
orv-si-2¢ | GLENDALE, CA 91203 avstae | GLENDRLE  CA G203
TITE DT O petete TITE ICrange [ Addion
NAME ATKINSON-BAKER, ALAN KAME :
STREET ADDRESS | 330 N BRAND BLVD #250 seet aooeess | 500 N, PRAND BLVD , 3R FLOOR.
GIY-5T-2P | GLENDALE, CA 91203 orvstr | GLENDALE, A G203
TiLE O pelete TITLE [CChange [ Addition
wme - - - - - - - NAME - - T
STREET ADDRESS STREET ADDRESS
- QITY-ST-2P CITY-ST-2IP
TILE 3 Delete TINLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P .
THLE O pelete TITLE [change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TIILE [ change  [J Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information sugplied with this filing does nat quality for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify 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 carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other |ke empowered.

SIGNATURE: A’/ WIAN ALANV TRNON-TIA*EC  4-(5-05 sis-v517%00

7 SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




