2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #°'F95000003276

1. Entity Name

BATH & BODY WORKS, INC,

Principal Place of Business

7 LIMITED PARKWAY E
REYNOLDSBURG OH 43068

Mailing Address

P.0. BOX 182515
ATTN. TAX DEPT.
us SgLUMBUS OH 43218

2. Principal Place of Business

3, Mailing Address

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90061 018 ***150.00

200128635

MRS

|

N

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
31-1437170 Not Applicable
Zp Country dp Country 5. Ceriificate of Status Desired ‘ [ $8'75 gddilionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
I .- — Narne - - - - -
?258885?}%{:\%NSS&SJ§%OAD Strest Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

the obfigations of registeraed agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registera

d office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed o prnted nama of 1egistered agenl and Lile + applicable

(NGTE. Ragrstarad Agent signaiurs requirad when remnstaung) DATE

8. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

11, ACDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIILE P X Delete TITLE {TChange  [] Addition
HAME STEVENS, KENNETH T NAME
STREET ADDRESS |7 LIMITED PKWY E STREET ADDRESS
CITY-55-2IP REYNCLOSBURG OH 43068 CITY-ST1-21P
1113 EVAS [} Delete THLE [ change [ Additien
NAME HAILEY, V. ANN NAME
SIREET ADDRESS |7 LIMITED PKWY E STREET ADDRESS
CITY-51-2IF REYNOLDSBURH OH 43068 CITY-S¥-21P
TITLE EVCF : O Delete TTLE [Ochange [ Addition
NAME FITZGERALD; TOM NAME
— STREET ADDRESS | 7 'LIMITED PKY'E - o ~ === N ~STREET ADDRESS™ |- = "= e —— — . S e
- 51- 2P REYNOLDSBURG CH 43088 Ciry-st-azip
TIiLE CEO [ pelete TITLE [ thange [ Adcitien
HAME FISKE, NEIL. NAME
STREET ADDRESS | 7 LIMITED PARKWAY STRFET ADDRESS
OITY-ST-2IP REYNOLDSBURG OH 43068 CHY-ST-ZP
L \E] £ Detete HILE CIchange (] Addilion
NAME HASSON, DAVID NAME
staerT anoress | 7 LIMITED PKWY E STREET ADDRESS
ory-st-ze | REYNOLDSBURG OH 43068 CITY-ST-2IP
TITLE 7 Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-Si-21P

changed, or on an attachment

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

Daytne Phone #



