2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) » FILED

1, Eniiy Name Secretary of State
THRIFTY BARGAIN SUPPLY, INC.
Principal Place of Business i e e Mailing Aa’.;lr%s T ~
2044 S RIDGEWOOD AVE 2841 § RIDGEWOOD AVE
SOUTH DAYTONA FLL 32119 SCUTH DAYTOMNA FL 32118
i .. | o
T AR R AAAEARAT
Suite, Apt #, ale. = — Suite, Apt.;ﬁ.—etc. ) 1st MOORE CR2E034 (10/04)
City & Siate — Chy B State ) - 4. FEI Namber " Applied For
— . : 59-3669735 Not Applicatile
Zp Country Zp Couriry 5. Certificate of Status Desired 3 fi';gqagggb"a'
6. Name and Address of Current Registered _AQent i 7. Name and Address 6f Naw Registered Agent ) 5
! Narme
?ﬁgEIEiD%%ﬁggELAF\l/E Street Address (P.O. Box Nuhb;er is Mot Acceptable) =
SUITE 710 : EE— =
DAYTONA BEACH FL 32114
City FL Zip Code

&, The above named enlity submits s étatemeni for the purpose of changing its registered office or registered agent, or boﬂ;,ﬁin the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE i i B . e oo . -

Signature, typpd of pYITBETiame of requsterad agent and tilfa ff apalicatle (NOTE Registered Agent signatuce radured when munslating) DATE

FILE NOW!L FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fletida Department of State

9, Electorn Campaign Financing $5.00 May Be
Trust Fund Contrlbution. ] Added to Fees

10. e OFFICERS AND DIFECTORS . ¥ it. S ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 1T
TILE PS - O Delete e [] Change  [J Addition
NAME PETRIE, BETTE A MAME

STREET ADDRESS (2841 S RIDGEWOOD AVE STREET ANDRESS

Clry-s1-2Ip DAYTONA BEACH FL 32118 ) ) CITY-§T-2IP _ _

HTLE VPT ' O pelete HILE [ change  [CJ Addition
NAME PETRIE, KENNETH JR ' HSME

SIAEET ADDRESS | 2841 § RIDGEWSOD AVE S IREET ADDPESS UDon00e44273

Giv-si-z¢ | DAYTONA BEACH FL 32119 7 , oIty §7.2¢ - [2/26/05-80014-003 150.00 -
it ] Delete TINLE CJchange [ Addition
NAME NAME

STRECT ADORESS SIREET ADDPESS

CITY-51- 2P o _ ] Y. §1- 2P

HILE 3 pelste LE [ change T35 Adcifion
NAME NAME

STRELS ADDRESS STREEY ADDRESS

CITY . S7-2P N _ , o Ronvsiooe _ ) )

e i Detete [t D change L] Addition
NAME HAME

STREET ADDRESS STREET ADORCSS

LIY-S1-2IP ) - _ CITY-ST.2F 7 ) ) o .

TILE, O pelete Bk D change [ Addition
NAME NAME

STREET AGDRESS STREET ADORESS

GITY- 5T-2IP _Foivstae

12. | hereby certia/.that the information supplied with this filing does nat qualify far the axemptan stated in Section 119.07{3)), Florida Statutes. | fuither centify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the carporation or tha recslver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an geldr é%tiv agther}%gempowered.
)

SIGNATURE:

-

S 1 .x ek il %
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER QR DIRE

Zr AL La
CTGR i

L mp e m— - —— e e— = e

Cals Daylme Phone #



