FILED

2004 ‘FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90255 039 ***150.00

DOCUMENT # P00000077915

1. Entity Name
THRIFT CITY U.S.A. MANAGEMENT, INC.

Principat Place of Business Mailing Address -

7490 49THSTN
PINELLAS PARK, FL 33781

7490 49TH STN
PINELLAS PARK, FL 33781

N A

2. Principal Place of Business 3. Mailing Address

41k u.S. Hwy. 19 M-

Suite, Apt. #, elc. Suite, Apt. #, elc. 01102004 Chg-P CR2E034 (10/03)

City & State F City & State ! 4, FEI Number Applied For

HoLibay -+ fL 50-3674431 Fiot Apgicabia

f?‘;’q Al _ Country - . “ip Country 5. Certificate of Status Desired o feae'ggqﬁ?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
armn us - v Name - ~ . —_— . . [p— . I
CHEVALIER, TIMOTHY J
7490 49TH ST N - Street Address (P.O. Bex Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL ‘ Zip Code

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.

)

Signalure. typed or printed name of ragistered agent and title 4 applicabie.

SIGNATURE

[NOTE: Registared Agent signature requirad whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

.FILE NOW!!! FEE IS $150.00
Added to Fges

After May. 1, 2004 Fee will be $550.00
5

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD ] Delete TITLE [J Change  [] Adgition
NAME CHEVALIER, TIMOTHY J NAME

STREET ADDRESS | 4372 14TH ST NE STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG, FL 33703 CITY -ST-ZIP

TITLE PD O Delete TLE [ Change  [F Addition
NAME BURKARD, DAVID J NAME

STREET ADCRESS | 16205 GLENURY CT STRECT ADDRESS

CITY-$T-2P TAMPA, FL 33625 OITY-ST-7IP

TLE - O elete TITLE [JChange [ Addition
nve | oL . . MAME o . _

STREET ADDRESS - STREET ADDRESS ' T T T Tt T
CITY-5T-2IP GITY-5T-2IP

TIE O pelete TITLE [ change [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

e [ Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S$T-ZIP

TITLE [ palets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S§T- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trie and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
" of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi i

brattTtterdike empowered.
SIGNATURE: — Sl DAL Buekarp 4-23'04 727 SU8- 9372
Q‘.-__'!'!"'— (TURE AWD | 7PED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phare #




