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

ANNUAL REPORT Secretary of State
DOCUMENT # P99000071337 S0 05-03-2005 90141 049 ***150.00

1. Entity Name
LANE BRYANT #6384, INC.

Principal Place of Business Mailing Address
4429 COMMONS DRIVE E. 3750 STATE ROAD - 50046952
DESTIN, FL 32541 CORP. TAX DEPT.
BENSALEM, PA 19020 ’
i v ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 033212005 Chg-P CR2E034 {10/03)
City & State City & Stata 4. FEI Number Applied For
23-3031011 it Applicable
ap Couriry 2p Country 5. Certificate of Siatus Desired O ?i'gfq‘ﬁ‘r’:;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signatre, bypec o pemning name cf regisiered agant 2nd bile if applicable. (NOTE: Registorad Agent signahure requeed when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ petete TILE {Change [ Addition
NAME GLUECK, NEAL NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-ZIP BENSALEM, PA 19020 CITY-ST-2P
TITLE v O pelete e [ change [ Addition
NAME SULLIVAN, JOHN NAME
STREET ADORESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2P BENSALEM, PA 19020 CITY-ST-7IP
TiLE P O Delgte TITLE [ ¢change [ Acdition
NAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CIFY-ST-2F BENSALEM, PA 15020 CHTY-S7-2P
TITLE O Detete TIME [Jchange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-§T-2P
THLE [ Delete Tme [JChange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
FILE J celete TITLE [ Change [ Acdition
HAME HAME
STREET AIDRESS STREET ADDRESS
CITY-8T- 2P CITY-§T-2Ip

12. 1 hereby certily that the information supplied with this filing does not quality far the exemption stated in Section 119.07{3)(1), Florida Statules. | further cerlify that the information
indicated on this report or supplemenial report is Irue and accurate and that my signalure shall have the same legat effact as if made under oalh; that | am an officer ar director
of the corporalion or the receiver or trusiee empowered (0 execuls Lhis report as required by Chapter 667, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afi other like ampowered.

-~

SIGNATURE: XD\X%-—/ Tobhn Sullhen ‘M%/ﬂb” S LrR RS

s1u(runs\gw(en OR pb.{sn NAME OF S1GNING QFFICER OR DIRECTOR Dats Daytims Phona i




