2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: 18, 2005 08:00 AM
DOCUMENT # F96000004980 TR Jansec}etary of State

1. Entity Name .
BAKER TANKS, INC.

Principal Place of Business . Mailing Address

3020 OLD RANCH PKWY 3020 OLD RANCH PKWY
SUITE 220 ’ ~_ SUITE 220

SEAL BEACH, CA 90740 SEAL BEACH, CA 90740

LV AENOIRRRR

01052005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE raTpe AppRaFa

365-4104840 Not Applicanle

- - - -_ .- .l 5 Cetificate of Status Desired [ ?i'gilﬁ?:;“"“ﬂ

6. Name and Addrass of Current Registered Agent

ROt HAYSSTRERT O T * DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The ahove namad entity Submits this statemant for tha purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — T T T T - e s
Skanalure, typed of prved name of registered agent and tite if applicable, (NQTE, Ragistarad Agent signature required whan reingtating) DATE
EILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be LR
Trust Fund Contritution. O Added to Faes - L L Jﬂ i SESRE
After May 1, 2005 Fee will be $550.00 0219 05-80029-015 150, 00
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME L.OBO, RICHARD A o

STREETADDRESS | 10 S. WACKER DRIVE
CITY-ST-2IP CHICAGO, IL 606086

TIME D

NAME LHEE, EDWARD M
STREETADDRESS | 10 S. WACKER DRIVE
CITY-8T-21P CHICAGE, [L 60608

NAME SIMMONS, BRIAN P

STREEF ADDRESS | 10 S. WACKER DRIVE R
onY-Si-ZP | CHICAGO, 1L 60608 I DONOT WF"TE—

o . IN THIS SPACE

NAME LIVINGSTON, BRYAN
STREET ADDRESS | 3020 OLD RANCH PKWY #200
CITY-ST-2IP SEAL BEACH, CA 90740 o

TITLE Co0 - _ I
NAME LIVINGSTON, BRYAN

STREETADDRESS | 3020 OLD RANCH PKWY

CITY-§1-2IP SEAL BEACH, CA 90740

TIME VCFO

NAME LUX, BRUCE

STREETADDAESS | 3020 OLD RANCH PKWY
CITY-ST-ZIP SEAL BEACH, CA 90740

12. | hareby certify that the information supplied with this ﬁling doss ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signaturg shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation or the recelver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or o an attachment with an address, with all other like ampowered.

SIGNATURE:

'RINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #




