“r

ANNUAL REPORT

~" 2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P08428

1. Entity Name
BROWN GROUP RETAIL, INC.

Apr 15, 2005 08:00 AM
Secretary of State

" Malling Address
P.0. BOX 360
 ST.LOUIS, MO 63166

Principal Place of Business %

8300 MARYLAND AVE
ST. LOUIS, MO 63105

us

DO NOT WRITE IN THIS SPACE

us

AR GERERAD RO

04062005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
25-1323027 Not Applicable
" $8.75 Additional
5. Ceniticate of Status Desired O Fes Roquirar

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

|

DO NOT WRITE
———IN THIS SPACE

8. The above named entity submits this staterent for the  purpose of changing |ts reglstered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad or pAnted name of reglsterec agen and e If appiicable.

TNOTE. Reglsteréd Agerf signalure requlted whan relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campalgn Financing
Trust Fund Contribution,

$5.00 MayBe
Added fo Fees

. -DO NOT WRITE

10. "~ OFFCERS AND DIRECTORS |
e CEOD o -

NAME FROMM, RONALD A

STREEY ADDRESS | 8300 MARYLAND AVENUE

CTy-ST-2P SAINT LOUIS, MO 83105 B .

TME VP -

NAME SCHUMACHER, RICHARD C

STREETADDRESS | 8300 MARYLAND AVE

CIry-sT-2p SAINT LOUIS, MO 831 05

e VPS - o

NAME OBERLANDER, MICHAEL |

STREETADDRESS | 8300 MARYLAND AVENUE

CITY-ST-21P ST LOUIS, MO 63166

TTLE T - o -
NAME ROSEN, ANDREW

STREET ADTRESS | 8300 MARYLAND AVENUE

CY-ST-217 ST. LOUIS, MO

B1LE AS T -
NAKE BERBERICH, WILLIAM J.

$TREET ADCRESS | 8300 MARYLAND AVENUE

CITY-S7-2P ST LOUIS, MO

TmE P T

NAME SULLIVAN, DIANE

STREET ADDRESS | 8300 MARYLAND AVE.

CRY-ST-ZIP SAINT LOUIS, MO 63105

~— IN'THIS SPACE

12. | hereby cerify that the information supplled with TR& fifng does not quakify Tor the exemption siated In Section 119.07(3){T), Florida Statutes. | 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 28 if made under oath; that | am an officar ar director
Cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or trustee empowered to
changed, or on an attachment ith an address, wijth a'l cthér lihe empowered.

(814) 854-4067

SIGNATURE: /L/

AND_PPED OR Pmrrrzn NAME ?}Z’ﬁm OFFICER OR DIRECTOR

ﬁ/c; /o5

Daytime Phare #




