FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name

GLIMCHER TAMPA, INC.

Principal Place of Business Mailing Address

150 EAST GAY STREET 150 EAST GAY STREET

CGLUMBUS, OH 43215 COLUMBUS, OH 43215

AR RS AR
Suite, ApL. #, elc. Suite, Apt. #, atc. 04262005 . Chg-P CR2E034 (10/03)
City & State City & State 4 Fél Number Applied For

31-1578007 Not Applicable
Zip Gauntry 2p Couniry 5. Cerlificate of Status Desired ] ?ese.zesqtﬁfe(ﬂ“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ol Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted riume of registered agent and Utk if apokcable, (NOTE: Regmitarsd Agent sgnature required when ronstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedioFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO & Detete TIE O Change [ Addition
NAME GLIMCHER, HERBERT HAME
STREET ADDRESS | 150 EAST GAY STREET STREET ADDRESS
Ciry-ST-2IP COLUMBUS, OH 43215 CITY-ST-2IP
TTLE VPC [T Delete TrLE [ Change  [] Adutition
HAME INDEST, LISA A NAME
STREET ADDRESS | 150 EAST GAY STREET STREET ADDRESS
Ciiy-51-2p COLUMBUS, OH 43215 CITY-S7-2P
TILE P [ petete e Previdewt / CBO [ Change [ Addition
NAME GLIMCHER, MICHAEL P NAME
SIREET ADDRESS | 150 EAST GAY STREET STREET ADDRESS
CITY-ST-2ZIP COLUMBUS, OH 43215 CITY-ST-2P
TRLE VGCS [ Detete LE O crange [ Adéition
NAME SCHMIDT, GEORGE A NAME
STREET ADDRESS | 150 EAST GAY STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS, OH 43215 CITY-ST-2IP
1IRE COOT [PDetete TIME coo Change [ Addition
NAME CORNELY, WILLIAM G NAME Marshal A. Loek
strect sopeess | 150 EAST GAY STREET smectsooress | 160 East Gay Street
omv-sT-2p | COLUMBUS, OH 43215 on-st2p Coluwmbus  Ohio  H3al5
TME O Detete TE cFo [l Crange  [38 Addition
NAME MAME Mark ¥ Vale
STREET ADDRESS stheer anoniss |1 60 East Gray Steet
iy -51-07 arv-st-20 | Calupmabus, Olie 43215

12. | heraby certily that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have tha same legal eftecl as it made under cath; that | am an officer or director
of the corporation or the receiver or trustea emppwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith ali cther like empowerad.

SIGNATURE:

OFRCER ORA DIRECTOR Cats Dayome Phona #




