FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000034769 05-03-2005 90139 033 ***150.00
1. Entity Name
LANE BRYANT #6466, INC.
Principal Place of Business Mailing Address
CREEKWOOD CROSSINGS, STATE ROUTE 70 3750 STATE RD. 7-B13 : 50 0 4 6 8 6 8
BRADENTON, FL 34203 BENSALEM, PA 15020
s e LA oA
Suite, Apl. #, etc. Suile, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23-3083000 MNot Applicable
Zn Country Zip Country 5. Certificate of Staus Desied [ fg-;fqgf::i“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

CORPORATION SERVICE COMPANY

1201 HAYS STREET Stree! Addrass (P.O. Box Number is Not Acceplable) *
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 registered agent.

SIGNATURE
Signaiure. typed or ¥iNtat NamMa ol regsterad agent and tlie if applicatls, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!| FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o O elete TIRE [DOJchange [ Addition
NAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LN. STREET ADDRESS
cITY-ST-2P BENSALEM, PA 19020 CITY-ST-2IP
TLE P [ oelete Tne OJchange [ Addition
NAME SPEALER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITy-ST-2IP BENSALEM, PA 19020 CITY-5T-2IP
TILE VP 1 elete e D change [ Addition
NAME GLUECK, NEAL NAME
STREET ADDRESS 450 WINKS LANE STREET ADDRESS
CITY-57-2IP BENSALEM, PA 18020 GiTY-ST-210
TLE 1 Delele TIME DOl change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s7-2IP tIry-8T-2P
TILE [ petete TIME () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7P
TILE £ Derete TINE O change ] Aadition
TIAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exgmption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signalurs shall have the sams legal eflect as if made under cath; that | am an officer ar director
ol the corporation of the receiver or trustee empowaraed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: NN Teda Sulih@n Yl /o US-LRIYSED

sn(ﬁnunb{: mf oR P@ME ©F SIGNING OFFICER OR DIRECTOR Data Daytma Phooe 4




