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2004 FOR PROFIT CORPORATION

i ANNUAL

REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT{! # P00000083569

1. Entity Name :

THRIFTY BARGAIN SUPPLY, INC.

07-09-2004 90006 024 ***150.00

" Principal Place Df'Busineés -

2941 S RIDGEWOOD AVE -
SOUTH DAYTONA, fL 32119

- Mailingi Address

29471°5 RIDGEWOOD AVE
SOUTH DAYTONA, FL 32119

54060976

i

AT

2. Principa! Plage of Business 3. Mailing Addrgss
w© Apl . elo. e, Apt. ¥, eic.
Suite. Apl. #. ele Sulte. Apr. #, elc 07012004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3669735 Not Applicable
“p i) Country “n Coumry 5. Certiticate of Status Desired 0o 38.75 Additional
S B - " Fee Reguired
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent” —™ ~ = —
Name

BARKIN, MARSHALL H -

149 S RlDGEWOOD AVE Sireet Address (P.O. Box Number is Not Acceptabla)
SUITE 710 3
DAYTONA BEACH; FL 32114

City

FL | Zip Code

- 8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida.- | am familiar with, and accept
" the obligations of registered-agent. - .

s

- |.si6NATURE

Signatue, wnéld or prnted name of registared agent ana Llle & appliicably, (NOTE: Registenac Agent signalure roduired whan rainstating) DATE
B o . ) ’ ) - .
" FILE NOW!!! FEE IS $550.00 9. ‘Etsction Campaign Financing- - $5.00 vay de- B e e e I
* Due by Saptember B, 2004 Trust Fund Contribution. 0O Added to Fees ,
n’. i .
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS B [ pelote TITLE [J Change [ Addition
NAME PETRIE, BETTE A NAME
STREET ARDRESS | 2941 S RIDGEWOOD AVE STAEET ADDRESS
CITY-5T- 2P DAYTONA BEACH, FL 32119 CITY-ST-2IP
TITLE vPT . [ Delete TILE [ Change [ Addilian
NAME PETRIE, KENNETH JR NAME
STRCET ADDRESS | 2941 S RIDGEWOOD AVE STACET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32119 CITy-$7-2P
TE " T — ==~ =[] olote ~iBTE - et e e e e w - -+~ [2)iChange .- Addition.|._
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21F CITY-87-24P
TITLE ) 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P
TITE - ' : . O Dstete TIILE (O Crange ] Addiilion
TNAME © | * o NAME , o
STHCET ADDRESS. it R STREET ADDRESS - ) ) : -,
ciy-st-2e g - . . . . CI[Y-ST-Z\P N _
ME e e L .- " - [ Delete TIMLE O Chenge (] Acdition’
NAME L] e S . NAME ) ’ - R .
STREET ADDRESS STREET ADDRESS ‘ .
CiIY-ST-2IP N CIY-SI1-21P

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. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same‘legal effect as if made under oath; that | am an officer or director
of the corporation of Ihe receiver ar ruslee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-7-0 FLs-

Dale

= ofended

Dayume Fhone &

changed, or on an altachment with an address, with }o er ik owered. .
| R B TRIE, P%B:ﬂ/f
' - 4
S'GNATURE:‘ Al /rmzlé-,'7
| IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
it

il e D L. A S - o o
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