Il

2005 FOR PROFIT CORPORATION %TE‘ED

ANNUAL REPORT - Mar 07,2005 08:00 AM

DOCUMENT # P04270 Secretary of State

1. Entity Name -
CLIPPER FUND, INC,

Principal Place of Business Mailing Address

9607 WILSHIRE BLVD, 9601 WILSHIRE BLVD.

STE 800 STE 800

BEVERLY HILLS, CA 90210 BEVERLY HILLS, CA 90210

(AT R

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AP

95-3893011 Net Applicable
5. Centificate of Status Desired O g‘g‘gesquﬁfa";”c’"aj

6. Namp and Address of Current Registered Agent

CORPORATION SERVICES CO ) o DO N OT | WRITE

1201 HAYES STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namead entity submits this staternant ior the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registerad agent. .- - : s

SIGNATURE :
Slgnatsre, tped of pimed nama of Tagistered agent and s i applicable. (MCTE. Rregisiored Agent Signature raquirad wian reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBa
After May 1. 2005 Fee will be $550.00° Trust Fund Contribution, O Added lo Feas
10. CFRICERS AND DIRECTORS | o B B o
TIE PDC
NAME GIPSON, JAMES H.

STREET ADCRESS [ 8601 WILSHIRE BLVD.

CRv-ST2P | BEVERLY HILLS, CA e URONRTESEDSS
e D l..}IB,#D?."GS"EfﬁIgI ~002 150, 00
NAME WILLIAMSON, NORMAN B.

STREET ADBRESS | 9601 WILSHIRE BLVD.
CiTy-ST-2P BEVERLY HILLS, CA

TINLE D
NAME MCNAMEE, LAWRENCE P.

STREET ADDRESS | 9601 WILSHIRE BLVD.
cm-srﬂ?rx BEVERLY HILLS, CA _ DO NOT WR'TE

1o "IN THIS SPACE

NAME BOOTH, FRANKLIN OTIS JR
STREET ADDAESS | 9601 WILSHIRE BLVD,
CITY-$T-2P BEVERLY HILLS, CA

e 8T,
HAME KROMM, MICHAEL |
STREET ACDRESS | 9601 WILSHIRE BLVD.
ory-5T2¢ | BEVERLY HILLS, CA

LE v

NAME SANDLER, MICHAEL C
STREET ADDRESS { 9601 WILSHIRE BLVD
CiTY-5T-ZP BEVERLY HILLS, CA

12. | heraby certi{% that tha informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07‘?)0), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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
of the corperation or the receiver or trustee empowered to exacute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: _ Wltliono Q ¥ rmm 12Fab-.05 (316)243-3739

SIGNATURE AN TYPED OR PRINTED NAME OF SIQNING QFFICER OR DIRECTOR




