2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Fg9000003014

1. Entity Name

BAKERS FOOTWEAR GROUP, INC.

Secretary of State

05-02-2005 90442 017 ***150.00

Principal Place of Business

2815 SCOTT AVE
ST. LOUIS MO 63103

Mailing Address

2815 SCOTT AVE
ST. LOUIS MO 63103

2. Principal Place of Business

3. Mailing Address

May 02, 2005 8:00 am

[

|

i

I

Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
43-0577980 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streel Address {P.0Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie. yped of phinted name of regestered agent and tille it appicable

{NOTE Registered Agan! signature raguired whan reingtating )

DATE

FILE NOW!Y FEE.iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE s 1 peiete e Y4 {7} Change ‘Addition
HAVE SPANLEY, LAWRENCE L KAME A b EWN ‘4’9"‘( *

STREET ADDRESS | 2815 SCOTT AVE STREET ADDRESS o?f 5 W 4 Wﬁ—

cry-st-ze ST, LOUIS MO 63103 arv-srzp | & Z,;y IR W 2

e D O Delete 1L b//&‘&?’a[_ [ Change %dailion
NAME EDISON, PETER A NAME Y . Friety

SIREET ADDRESS | 2815 SCOTT AVE STREETADDRESS | oF /& S e 77 ﬂvc

cry-st-z - |ST. LOUIS MO 63103 CITY-ST-2iP / D i S, /? g L3023

e P O Delete e D/fﬂ’ 7’9,{_ [ Ghanga ?’Aadnion
NAME BERGERAC, MICHELE A RAME £, /d/

STREET ADCRESS | 2815 SCOTT AVE — — —_— e - SYREET ADDRESS ° 2 /5-—':5 GTF - -
CIIY-ST-2IP SAINT LOUIS MO 63103 CITY-S1-21P f /ﬂt//,_f A0 I;J/Dj

TILE CEQ {7 Delete TIILE ¢D C’C]'v [ thange i Addition
NAVIE EDISON, PETER A NAME .{ to 77 C. S wee %
STREET ADDRESS | 2815 SCOTT AVE STREET ADDRESS 0\?5// S é2 77 AuE

ay-sT-zp [SAINT LOUIS MO 63103 CITY-ST-2IP b,.,‘//_( S SR P2

THILE [ Detete TITE D Lt pl. [ change Mddm‘on
e e MpHete A /E/{yf,&(/

STREET ADDRESS STREET ADDRESS /5~ & 0p s

IY-5i- 2P CIY-S1- 2P %— ) 4,5 LA b Swd

DiLE 1 pelete TITLE [Ochange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S1-2IP

12. | hereby cartify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2/l other like empowared.

SIGNATURE: _ o7 ewntrde—

A Laotore | 5 Joy, z/z»é%f@w WTT oot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNyFFICER OR DlFlﬁcTO

Daytrme Phone &




