%2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ADr 30, 2004 8:00 am

DOCUMENT # P01000034769
1 Enity Name | ecretary of State
LANE BRYANT #6466, INC. 04-30-2004 90318 003 ***150.00
Principal Place of Business Mailing Address
CREEKWOOD CROSSINGS, STATE ROUTE 70 3750 STATERD. 7-B13
BRADENTON, FL 34203 BENSALEM, PA 19020 '
s T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
23-3083000 Not Applicable
7P Countryr ap Country 5. Certificate of Status Desired 1 $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CORPORATION SERVICE COMPANY

12071 HAYS STREET . Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301 '

City FL Zip Code

8. The above named entity 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 regisiered agent. e

SIGNATURE
Signature, typad or printed name of registered agent and title if 2pplicables, (NCTE: Registerad Agent signature raguired when relnstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D Delete TITLE []Change  [] Addition
NAME MADWAY, LINDA M . NAME
STREET ADDRESS { 450 WINKS LN. STREET ADDRESS
CITY-ST-2P BENSALEM; PA 19020 - CITY-ST-2P
TILE D q-} ' 7 Delete TITLE [ change [ Addition
NAME SULLIVAN, JOHN J NAME
STREET ADORESS | 450 WINKS LN. STREET ADDRESS
CTY-ST-2P | BENSALEM, PA 19020 OITY-g7-2P
TTLE D ?Deleie TITLE []Change (] Addition
NAME SCHRIVER, RODNEY NAME
STREET ADDRESS { 450 WINKS LN ) STREET ADDRESS
CITY-ST- 2P BENSALEM, PA 19020 CITY-ST-ZIP
THLE O Delete L President O change  Tokhadiion
NAME NAME £eic Spec '
STREET ADDRESS STREET ADCRESS USo Liinls Lanc
CITY-ST-2IP . CITY-ST-2P Q@ =al PA LW0J0
e . [ Delete e ice Presidant O otange D adsiton
NAME N NAME G l g_
weo
STREET ADDRESS . STREET ADDRESS Nca"lu. 1 e
CITY-ST- 7P CITY-ST-ZP ‘{ggn '!“Ks 24 12020
TITLE ' [ Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3))), Florida Stalutes. | 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgcute 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 g like empowered.

SIGNATURE:

l\l ECL\ G luec ¥ :elaa )°“l &'5)633'_\!323_

v Daytime Fhore #

fAME OF SIGNING OFFICER OR DIRECTOR

rd bl




