2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

May 07,2004 8:00 am

DOCUMENT # F00000004887

1. Entity Name

ABERCROMBIE & FITCH STORES, INC.

Principal Place of Business

6301 ERZITPATH
NEW ALBANY, OH 43054

Mailing Address

P.0. BOX 182168
COLUMBUS, OH 43218

2. Principal Place of Business

030l FITCH PATH

3. Mailing Address

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

Secretary of State

05-07-2004 90133 007 ***550.00

54053444

R

: 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
52-2258697 Nat Applicable |
Zie Counlry ap Couniry S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent I
ST - Name ’

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

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sig

nature, typad or printed name of registered agent and title if appliceble.

(NOTE: Registerec Agent signature requiretd when reinstating)

DATE

) FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRt PCD ' 1 Delete e N RECTDR ] change [ Addiion
NAME JEFFRIES, MICHAEL S NAME
STREET ADORESS | 6301 FITCH PATH SIREET ADDRESS
cry-st-ap | NEW ALBANY, OH 43054 . CiTY-51-2p
TITLE VCOO [ pelete TILE ¢ ﬁ.ﬂl DENT MChange [ Addition
NAME JOHNSON, SETHR NAME
STREET ADORESS | 6301 FITCH PATH STREET ADDRESS
CITY-ST-2IP NEW ALBANY, OH 43054 CITY-ST-2P
TE VCFO ﬁgem TILE CFO [ Change ﬁMdilion
NAME MCDONALD, WESLEY S NAME SUE g H_,E‘{
“STREETADDRESS |63V FITCH PATH = = "~ — ——— = ——Aesmeerpoomess=l-(p 31 1 TOH PATH  —= mome o
CITY-ST-2P NEW ALBANY, OH. 43054 CITY-ST-2P - Y N
] NEw pLaany, o 43 05
THLE vTD . [ Delete ME [ otange [ Addilion
NAME STEVENSON, MICHAEL J NAME
STREET ADDAESS | 6301 FITCH PATH STREET ADDRESS
CITY-ST-2IP NEW ALBANY, OH 43054 CITY-ST-2IP
ML VP T peete e TlChange [ Acdition
NAME SINKEY, JEFFERY R NAME :
STREET ADDRESS | 6301 FITCH PATH STREET ADDRESS
CITY-ST-21p NEW ALBANY, CH 43054 CiTY-$T-21P ‘
TITLE AT [ Delete TITLE D change [ Addition
HAME DEWALT, KAREN MAME
STREET ADDRESS | 6301 FITCH PATH STREET ADDRESS
CHTY-ST-2P NEW ALBANY, OH 43054 CITY-ST- 2P

12. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
| reporl is trug and accurate and that my signature shall have the samas legal effect as if made under oalh; that | am an cfficer or diractor
to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 it

indicated on this raport or supplgm
of the corporation or the regeivef]ortru
changed, or on an attachrgent yiif an

& empow

ress, with all gher like smpowered.

SIGNATURE:

1[28/0F  p4 243-usn

ﬂGmTUR?AND wp’n ORP|

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daylima Prone #

M\ cTEn/ CoN



