FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F96000005287 E R 01-25-2005 90032 024 ***150.00

1. Entity Name

FOOT LOCKER STORES, INC.

Principal Place of Business Maiiing Address quuuy 3 a ( {
3543 SIMPSOM FERRY RD 3543 SIMPSOM FERRY RD
CAMP HILL, PA 17011 CAMP HILL, PA 1701

R WO

01112005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pr==ropee Appied For

13-3533483 Not Applicable
- . $8.75 additional
5. Cenificate of Status Desirad O Fes Required

6. Name and Address of Current Registered Agent

C T CCRPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Sigrature. jroed of orinted name of regislered agent anc titke if apphcable. {NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuwtion. ) Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE S
NAME CLARKE, SHEILAGH M

STREET ADDRESS | 112 W 34TH ST
CITY-S3-2IP NEW YORK, NY 10120

TME T

NAME BROWN, PETER

STREET ADDRESS | 112 W 34TH STREET
CTY-ST-2IP NEW YORK, NY 10120

THLE

P
KA serracaTTREY /H/nid, ﬁ chaed
ADDRESS | 112 W 34TH ST
EITTF;T»IIP NY.NY 10120 Do NOT WRITE

iy IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-29

TLE

NAME

STREET ADDRESS
CITY-5T-2P

12. I hereby certify that the information supplied 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 repor! or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report 8s requirett 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 alt other like empowerad.

SIGNATURE: _A~~ Uathc ek Clarke ///.3,/45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂRECT‘Oﬂ Dato Dayime Phone #




