2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 20, 2004 8:00 am

b4
DOCUMENT # Fo1000001010
bttt ecretary of State
ofe 2fe e
LIMITED TOO STORE PLANNING, INC. 04-20-2004 90029 008 **150.00
Principai Place of Business .- P Mailing Address
8323 WALTON PARKWAY -~ 8323 WALTON PARKWAY
NEW ALBANY OH 43054 NEW ALBANY OH 43054
us - o uUs
Suite, Apt. #, etc. Suite, Apl. #, eiC. MOORE CR2E04 (11/03)
City & State City & State 4. FEI Number Applied For
31-1694582 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O Eg'ggqgfg‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =y = - - Name . P o - - ——— =
?2-5(? ggﬁ?]—%.lrl[\]%NlSSL\;\sh‘Irg ’go AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. . City : FL Zip Code

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

SIGNATURE
Signature. typed or prmted name of registered agent and fitla +f applicable. {NOTE: Regstered Agent signature requirect when rainstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees
. OFFICERS AND DIRECTORS - 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD o {1 Delete TITLE PRESIDENT € D/IRECTOA. [Change  [SAddition
NAME TILSON, DOUG . NAME

STREET ADDRESS | 8323 WALTON PARKWAY STREET ADDRESS ,

CITY-ST-21P NEW ALBANY OH 43054 CITY-5T-Zip ,

TILE T _ [ Detete e TREASURER £ DIRECTODR. [ hange  [SAdition
NAME KLEEBERGER, KENT A NAME

STREET ADDRESS (8323 WALTON PARKWAY STREET ADORESS

CITY-ST-7IP NEW ALBANY OH 43054 CITY-ST-2IP

TITLE sD 7 Celere THLE [Jchange  [J Acdition
TNAME | SCHOCKLING, KEVINT — - S | s T

STREET ADDAESS | 8323 WALTON PARKWAY STREET ADDRESS

CITY-ST-ZIp NEW ALBANY CH 43054 CITY-ST-2iP

TITLE D m Dalete TITLE [J Change [ Addition
NAME PROBST, DOUG - NAME ’

STREET ADDRESS | 8323 WALTON PARKWAY STREET ADDRESS

CIy-sT-2I NEW ALBANY OH 43054 CITY-ST-ZIP .

Time [ Desete MLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-5T-2IP

TITLE : 1 Delete e [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71 CITY-S7-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ¥ /éém R el v ?‘/ { 7/07 (er4y775-3093
UR S%EJMEW%F IBNINGOFFICECR%%V Daytine Phone #




