2005 FOR PROFIT CORPORATION

+

FILED
Feb 10, 2005 08:00 AM

'ANNUAL REPORT
DOCUMENT # P30142
1. Entity Nama -

LIMITED STORE PLANNING, INC.

" Secretary of State

Principal Placa of Busingss

THREE LIMITED PARKWAY
COLUMBUS, OH 43230 . US

___Mailing Address
P 0 BOX 16000

COLUMBUS, O 43216 S

DO NOT WRITE IN THIS SPACE

I

PP

02032005 No Chg-P ~  CR2EQS4(10/03)"
e e, - . - R e e
4. FEI Number i Applied For
31-1301070 Not Applicable
i ; $B.75 acditional
5. Cerlificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

—

CT GORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FLL 33324

e

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered offica of registered agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, fyned or prinled nama of registarad dgent and (e it apnlicable

(MOTE. Registernd Agent signature raquired when reinstating)
e

DATE

LAN000222938

i 9. Election Campaign Financing $5.00 May Be _
Aftm!: H{E;ﬂ?g&%sl:filziﬁ'ss ggm)_og Trust Fund Contributicn. O Addad to Fees HE‘HID!’GS"BDG 1 B“UEE 155_-_] " f}ﬁ
10. " OFFICERS AND DIRECTORS T ]
TITLE P -
HAME TORCHIA, GENE
STRELT ADDRESS | THREE LIMITED PARKWAY
CITY-§T-2IP COLUMBUS, CH 43230 _ .
TILE T -
NAME KLINGER, LISA
STREET ADDRESS | THREE LIMITED PARKWAY
CITY-$7- 2P COLUMBUS, CH 43230 _ L -
TmE AS
NAME SPRINGER, PAUL _
STREET ADDRESS | THREE. LIMITED PARKWAY
GITY-ST-ZP COLUMBUS, OH 43230 - _ - DO NOT WRITE
THE
me IN THIS SPACE
STREET ADORESS
CITY-§T- 7P - L s [ —
TOLE
HAME
STREET ADDRESS
CIrY-ST-2P N . P -
TIRE
HAME
SYREET ADDRESS
CITY-5T-ZIP e N _ T

12. | hereby certify that the information supplied with this ﬁling
indicated en this report or supplemental reporl is trua an
n address,

changed, or on an atlachment wi jth all gther like empowerad,

does not qualify for the exemption stated in Section 119,07 FS)[i). Florida Statutes. | further certify that the infermation
I ; aceurate and that my signature shall have the same legal e
of the corparation or the receiver or trustee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars {0 Block, 10 or Block 114

fect as if made under oath; that | am an officer or direclor

SIGNATURE:
- W.mmf Aan 'rfPE"D

PRINTED NAI# OF SIGNING OFFICER OR DIRECTCR

Daytme Phone #

Y5/




