2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12, 2004 08:00 AM

DOCUMENT # 851276

1. Entity Mams
STRIDE RITE CHILDREN'S GROUP, INC.

Principal Place of Business Mailing Address

191 SPRING ST 191 SPRING ST
P ( BOX 9191 P 0 BOY 9191

LEXINGTON, MA 02420-9191 US LEXINGTON, MA 02420-9191 US

DO NOT WRITE IN THIS SPACE

%, Name and Addrass of Current Registerec Agent . |

CT CORPORATION SYSTEM
1200 S. PINE 1SLAND ROAD
PLANTATION, FL 33324

i

|

Sécretary of State

AN

03312004 No Chg-P CR2EQ34 (10/03)

4. FEf Number

Appiiad Far

04-2491044

Mot Applicabie

8. Cerdficate of Status Desired

17 $8.75 additional
Fee Reduired

DO NOT WRITE
IN THIS SPACE

8. The above named entity subm‘rté this staterment ﬁ‘J-r-Ihs purpose of changing its regiatersed office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

tha abligations of registered agent.

SIGMATURE =

B X

Sigatura, yed or printid narne of registared agent and we applicants. “TE éugéslsmﬂ Agert worre reqﬁmq;hen:e!nswim} L . . DAE Lo A
FILE MOW! FEE IS $150.00 . Election Campaign Financing $5.00 mayge _ ‘U{%QSDSZQSS 42 - ?‘;ﬁf
After May 1, 2004 Fee will ba $550,00 Trust Fund Contribution. Added to Fees {4/ IL.."}G#'"’BG{}G?"BL 715000
10. OFFICERSANDRIRECTORS . | ] o -
HHE P i
NANE SALKOVITZ, PAMELA

STREEF ADDRESS | 191 SPRING ST
CRY-57-2P LEXINGTON, MA 02420 . ) I

WHE DC

HAME CHAMBERLAIN, DAVIDO M

STREETAODRESS | 191 SPRING 8T

LITY-5T-2P LEXINGTON, MA 02420 i _ L PR

TITLE S

HAME REDEPENNING, CHARLES W JR. |
STREET ADDRESS | 191 SPRING 8T
CiTY-57-ZP LEXINGTON, MA 02420

THLE T

HAME JOHNSON, GORDON W JR
STREET ADDRESS | 191 SPRING STREET i
CHTY-8T-21P LEXINGTON, MA 02420

TITLE

NAME

STREET ADORESS
CiTY-81-1F

THLE
NEWE
STREET ADDRESS
CiY-8T-21P . L e ;

DG NOT WRITE
IN THIS SPACE

e ——— R

12, 1 herety canify that the information supplied with this filing does not qualify for the exemption stated in Section ?1937?3)5}, Florida Statutes. [ fusther certiy that the information
indicated cn this repont or supplemental report is rue and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation of the receive? or lrustes empowere

shanged, or on an attachment witlyan address, with har ke empowsred.

SIGNATURE:;/ 1/4-:.

SIGNATURE AND wﬂh PRINTED NAME OF SIGHIG GFFICCR OR DIREGTOR

RDON ®. Jomson, TRERSURER  _ Y(5/py 617-824-5000
RTIA . R "Dada. . Daytima Prore # .

et

7 -



