2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P00000005253 Secretary of State
1. Entity N
iy fame 05-04-2005 90146 047 ***150,00
THRIFT MOBILE HOME SERVICE, INC.
Principal Place of Business Mailing Address
212 NW NYE HUNTER DR. 212 NW NYE HUNTER DR.
LAKE CITY FL 32085 LAKE CITY FL 32055
Suite, Ap!. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-370769% Not Applicable
Zip Country ap Country 5. Cortificato of Status Desied ~ [J  $8-79 Additionas
Fee Required
6, Mame and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

;?BIII;TB'C?E';T?RD D Street Address (P.C. Box Number is Not Acceptable)

LAKE CITY FL 32055

212 NW NYE HUNTER DR

¢ LAKE CITY FL |Zf§1°z°6"§5

8, The above named entity submits 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
Signature, lvped of prinled name of 1egislered agent and tile if apphkcable (NOTE Registered Agent signatua requiied when reinsiatng) DATE

o FILE Now1l! FEE_ IS_ $150.00 B 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00° " Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. EIe QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE - |D ’ [ petete TLE f Change [T Addition
NAME THRIFT, BERNARD D .’ NAME
SIREET ADDRESS (RT 16 BOX 716 o steeTaopress | 212 NW NYE HUNTER DR
cry-sT-ZP  |LAKE CITY FL 32055 CITY-ST-2P LAKE CITY, FL. 32055
TILE D [ pelete TITLE B Change [ Addition
NAME THRIFT, PAMELA MAME
STREET ADDRESS | RT 16 BOX 715 STREET ADDRESS 212 NW NYE HUNTER DR
cry-s1-2F  |LAKE CITY FL 32055 CITY-ST-2P LARE CITY, FL. 32055
TITLE [ pelete TITLE [ cChangs [ Addition
NAME NAME -
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TLE 7 Delete TILE ’ O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ChTY-SI- 2P CITY-ST-2IP
TITLE O pelete THILE . ] Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-SP-2IP CITY-51-2P
THLE O Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exacute this report as 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 empowerad.

SIGNATURE: amﬂa b Dh)uj‘}* PAMELA D THRIFT QFFICER 4-27-05 3867529561
SIGNATURE AND TYPED OR PRINTED NAME OF r:ellm OFFICER OR DIRECTOR Oeto Caytme Phona #




