Rt

_ FILED
™ 2004 FOR PROFIT CORPORATION - Jan 23. 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F98000005036

1. Entity Name
OLD NAVY INC.

Secre,tary of State

01-23-2004 90036 020 ***150.00

Prir-u.cipal Place of Business Mailing Address

SOOEHERRY-AVE FOLSOM STREET 40 FIRST PLAZA NW
. s = e- ATTN: BUSINESS LICENSE DEPT
SAN FRANCICO, CA 9408 ALBUQUERQUE, NM 87102

Suits, Apt. #, ele. Suile, Apt. #, ete. 01152004  Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
: 94-3288283 Not Applicable
Zip Cotntry i Country 5. Cerlficate of Status Desied~ [] $8-79 Addiional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e g e e - S T S { | A P e T R S T o S et i, -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 N :
City ] FL Zip Code

. The above named entity submits this statement for the purpose of changing Hs registered office or regxstered agent, or both, in the State of Florida. |am iamahar with, and accept
the obligations of registered agent.

~SIGNATURE : S— :
. Signature, typed oF printed name of registered agent and title il applicabie {NOTE: Registered Agent signalure required when reinstating) DaTE T " T T
FILE NOWmI FEE 1£$150.00 9. Etection Campaign Financing $5.00 May Be
After May 1 2004 gee WIII be 5550 oo Trust Fund Contribution. O Added 1o Fees ..
P - - - PO L PR . ————— ' - _t - -
10. S K OFFICEHS AND DIRECTORS . 11. ADDITlONS."CHANGES T OFFICERS ANG DIREGTORS IN 1T
e EVPC o M Dete TITLE . E C [ Change [T Aadition
NAME KONZ-HEDI : e POLLATT, BYRON
STREET ADDRESS | OME-HARRISON-STREET STREET ADDRESS |, FOLSOIMN 5
CY-5T-7P | SAN-FRANCIGEECA-S4405- orv-stze oA FRANCISED, CA QAT
TITLE PCEO [ Delete TITLE [B’qunge [ Additien
NAME PRESSLER, PAUL NAME .
STREET AODRESS | ONE-HARRISON-STREET staeeT aooRess | QL FOLSOM  STREET
OTY-ST-IF | SANFRANGHCOCA-04106- or-stze oA FRANCISCO, CA o4l05
THLE EVCA ’ 1 Delete TITLE : IZ/Change [ Agdition
MaME T GUSTVANNEB -7 - : Sl e -
STREET ADDRESS | GINE-HARRISON-GTREEF— STREETADDRESS |9 FOLSOM  STREET
OTY-ST-79 . | SANFRANCISCOCA-94405- CT-S-zP | SAN FRANCECO, CA RI0S
TE Jver 1 velete e  Mchnge O3 Addition
HAME SIMMONS, SABRINA NAME ’
STREET ADDRESS | 8BO-GHERFY-AvE- STREET ADDRESS | FoLgorn  STREET
CTY-5T-7P | SAN-BRUNG-EA—94088— oT-STIP loan) FRANCISCO, CA AOS
e VS [ Detete THLE EAThange [ Adaition
NAME SHANAHAN, LAURI M ) NAME
- STREET ADDRESS | oo eeam ] STREET AODRESS ) f
{-Cy-sT-7P- N T fpmm(‘,(s(‘p, CA GRS T
THERTTR N E YT F LA a1k +.00 Delete ~osy - TITLE e e E E] Change DAddllmn
| e 5t ZIENTEK ‘MICHAEL - T2 ‘ fMEen T cmer g -:;«.q: i
It STREETADDRESS,| 40 FIRST.PLAZANW _ i _smeEraboeess |
{f omv-sr-zp | ALBUQUERQUE; NM 87102 . GV -57: 2P 3, o i -

12, | hereby certify that the information supplicd with this hlmg does not qualify for the exemption stated in Section 119. 0?(3)( ), Florica Statutes, | lurther cerify 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 trustee empowered to exacute 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 address, with all other like empower
é I rqlo¢ 5-42 mo()

SIGNATURE: :
SIGNATUEQ AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayfime Phone #




