2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

| HE67787
POCUMENT # Sep 12, 2005 08:00 AM
LAST CHANCE THRIFT STORES, INC. * Secretary of State
.
Principal Place of Business Maifing Address
36500 U.S. HWY. 19 N, 36500 U.S. HWY. 19 N.
e o | TR
2. Pringipal Place of Business 3. Malling Address '
Suite, Apt #, elc Suite, Apt #, efc. _ 2nd MOORE CR2E034 (5/05)
City & State Cily & State T “T & FEI Number TApplied For
- - - 53—2596380 Mot Applicable
Zp Couny Zp Country 5. Certificae of Status Desired O $8.75 adaitonal
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Narmne

I.?g—?BBEEREEMSA?\]%UDEF% L " | sieet Address (P O. Box Mumber is et Acéeplab’ue) }

BROOKSVILLE FL 34610

City F L Zip Cc;de

8. The above named entity submits this statement for the purpose of changing its feg;;ered office or registered agent, br bbth, inrtheVSEa;tVe of Florida, | am familiar with, arnd accapt-
the obligations of registerad agent.

SIGNATURE R . . e

Sgnarute typed of prnted rame of regrstered agent and btle 4 applcabls {NCTE Registerad Agunt sighalra teduirad whah renstaling) QATE

FILE NOW!!! FEE i5 $550.00 . $.607.193(2)(b), F.8., allows for the waiver of the $400.00 ) N )

DUE BY September 7, 2005 .| late fee By checking this box, the corporation certifies it S. E:izfgzr%aén:i?;uzg:nw% fi‘egomngaeife
Make Check Payable to Florida Department of State | did not recalve prior netice. Feo to file is $15¢.00. L1 '
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Wit P O pelete 1eF [ ¢hange ] Acdition
NAME TULLIS, WILLIAM R, NAME
SIReET a0pAfSs | 2621 SUNRIDGE CIR STREET ADDRESS
CITY-ST- IR PALM HARBOR FL 34684 o B CHY-SE- 2P )
IHiLE VP T Getete it Ol change  [C] Addltion
HAME ROBERTS, SAM NAME WNON0RTR1Ig o
STREFT AD0RESS | 16732 LEMANS DR STREET ADORFSS 09712 /05-80007~-012 550,00 -
omi-si-7e | BROOKSVILLE FL 34610 ' i e-ST P _ o
nige [ pelete BoE [ change  [7J Acdition
FAME NANSE
STREFT ADDRESS STRELT ADMNAESS
CIY-S1-21P SIY-5T-2
THE 1 peiete Nk [ change  [] Addition
NAME NAMF
STREE] ADDRESS SIRFFT ADDRESS
CiTY-51-21P 1 [ ST 7Ip
Tl 3 Celele THiE O change  [] Addition
NAKE NAME
SIREET ADDRESS STREFT ANDRFSS
CHT-51- 7P  orvsiar
it T Delgte e O change [ Addition
NAME NAME
STREFT ADDRESS STREET ANDRESS
Y- S1-IF Iy 50719

12. } hereby cettify that the iniormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cetily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made undar oalh, that [ am an officer or director
of the corporation or the receiver or trusiee empowered to exesute this report as raquired by Chapter 607, Florida Statutes; and that my name appears Irl_Block 10 osBloc 11

changed, or on an attachment with an address, with all other like empowered. ‘
ql<lof”  BI-rA

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECVOR Pate Naylme Phone #

SIGNATURE:




