FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

of

DOCUMENT # P04000098169 05-03-2005 90141 048 ***150.00

1. Entity Nama
LANE BRYANT #6358, INC.

Principal Place of Business Mailing Address
450 WINKS LANE 450 WINKS LANE
BENSALEM, PA 19020 BENSALEM, PA 19020 ; 5 0 0 4 G 95 3
R g VA GO AT
3750 Stare Rend 756 Shie Rand
Suite, Apt. #, etc. Suite, Apt. #, ete. 03312005 Chg-P CR2EG34 (10/03)
ity & State City & State 4. FEI Number Applied For
%e,nso.\-e,m Ocy (xnsalem Pe, 3-0399950 Nat Applicable
Zip Country Zip Gauntry - . $8.75 Additional
\S an AS l C?Oazo LS 5. Cerlificate of Status Desired a Fer Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Addrass (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entily submits this statemenit for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typec or printad nams of ragistared agent and ttla it applicable. (NOTE: Registerad Agent sipnature raguited whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funid Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dalste TIE [ Change [ Addition
NAME MADWAY, LINDA M NAME
STREET AORESS | 450 WINKS LANE STREET ADORESS
Ciry-si-zip BENSALEM, PA 19020 CitY-S1-7P
TITLE D T Delete TIME [ ¢hange 3 Addition
HAME GLUECK, NEAL NAME
STREET ADDRESS | 3750 STATE ROAD STREET ADDRESS
Cimy-51-2IP BENSALEM, PA 19020 CITY-ST-2P
TME s] [ Delele TITLE [0 Changs [ Addition
RAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LANE STREEY ADDRESS
CITY-5T-2IF BENSALEM, PA 19020 CITY-ST- 7P
e 00 Dee e Pres tea™ O Change {3} Addition
NAME NAME Eeve. § pactor
STREET ADDRESS SREETADORESS |, 75 c0™KS Rnec
chy-$1-21p CITY-51-21P (&nmm pg\ 19030
TITLE ] Detete TIME [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P COY-ST-7iP
e 1 Detste TINE O change [ Agdition
NAME NAME
STREET ADIDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | 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 certity 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 I am an officer or director
of the corporation or the receiver or Uustee empowsred (o execute 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 atachment with an address, with all ather like empowered,

SIGNATURE: S T Sullhan Yhe/os 21523 RRS

TED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylima Phone €




