» FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000052187 03-28-2005 90058 043 ***150.00
1. Entity Name
LANS END, INC.
Principal Place of Business Mailing Address
1801 HERMITAGE BLVD, SUITE 600 1807 HERMITAGE BLVD, SUITE 600
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
F e s (R WOV KA AT
Suite. Apt. #, &(c. Suite, Apt. #, etc. 03072005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE) Number Applied For
59-3535089 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired O gese';esqa?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TQDD, DAVID E
1801 HERMITAGE BLVD, SUITE 600 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Code

B. The above named entityc-_fsubm‘zts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; .
Signature. typed or printed name gl registered agant and utfe I applicable. (NCTE: Reqistored Agent sipnature requirad when reinstating) DATE
FILE NOWIEI’- ‘FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedto Feas
10. .. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . [ Delete TWILE {7 Change [ Addition
NAME BENNETT,iDOUGLAS w NAME
. STREET ADDRESS | 1801 HERMITAGE BLVD, SUITE 600 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST- 2P
TILE DVAS O petete THILE ]S(L’hange [ Adgition
NAME SMITH, JEFFREY | HAME SMITH, JEFFREY L
STREET ADDRESS | 1801 HERMITAGE BLVD, SUITE 600 STREET ADRESS !
CITy-ST-2iP TALLAHASSEE, FL 32308 CITY-SF- 2P
TITLE DVAT [ palete THLE {OJ Change  [] Addition
HAME GRAY, LYNNE M NAME
STREETABDRESS | 1801 HERMITAGE BLVD, SUITE 600Q SYREET ACORESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2iP
TTE P [ Delee TME O change [ Aadition
NAME WARRICR, DEXTER NAME
STREET ADDRESS | 3424 PEACHTREE RD., NE SUITE 800 STREET ADORESS
CITY-ST-21P ATLANTA, GA 30326 ) CITY-ST-21P
TITLE v B pelete TILE O Change [ Addition
NAME FORTH, WILLIAM R NAME
STREET ADDRESS 4 PEACHTREE RD, NE, SUITE 800 STREET ADDRESS
CTY-ST-2P AYLANTA, GA 30326 CITY-ST-2P
TITLE ‘sjr O oetete TITLE [ change [ Addition
NAME IJEWMARK, DEBBIE J NAME
STREET AODRESS | 3424 PEACHTREE RO, NE, SUITE 800 STREET ADDRESS
CITY-ST-ZIP ATLANTA, GA 30326 CITY-51-2P

12. | hereby certify that the information supplied with this filiny g doas not gualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or rustee empowered 10 execute this report 8s 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 other like empowered.

SIGNATURE: __ diblecr & Htiwmaik. Debbie T Newmark  3fefos YoY~8Yb- 1300

SHiNATURE AND TYPED O‘? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phiona #




