2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90085 Q32 ***]158.75

DOCUMENT # P01000055978

1. Entity Name

ANOTHER THRIFT STORE AND MORE, INC.

Principal Place of Business

Mailing Address

"SZPILA, HAZEL
11316 SE 62ND AVE
BELLEVIEW FL 34420

11316 SE 62ND AVE : - 16973 S.E. 58TH AVE ..... -
BELLEVIEW FL 34420 SUMMERFIELD FL 34491

Suite, Apl #, elc. Suite, Apt. #, elc. MOORE CR2E034 11/03

City & State City & State 4, FEl Number Applied For

59-3715514 Not Applicable
Ze Gountry ap Cauniry 5. Certfficate of Status Dasired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t

Street Address (F’ 0. Box Number is Not Acceptable)

City

FL

Zip Code

the abiigations of registered agent.

8. The above named enlity submifs this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

SIGNATURE

Signature, typed o printed name of registered agent and tite f applcable

(NOTE: Registersd Agent signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“FFICERS AND DIRECTORS

N 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE D [ Defete e [Jchange [ Addition
NAME . | SZPILA, HAZEL NAME
STREET ADDRESS | 11316 SE 62ND AVE STREET ADDRESS
oT-sT-ZP |BELLEVIEW FL 34420 CITY-51-2P
TME D [T oetete THLE O Change (3 Addition |
NAME SZPILA, BERNARD A NAME
STREET ADDRESS [ 11316 SE 62ND AVE STREET ADDRESS
CITY-ST-ZIP BELLEVIEW FL 34420 CITY-ST-2IP
TLE . ) Delete TITLE . [Ochange [ Addition
NAME HAME
STREETADDRESST]™ ™ = — “ 7 - STREETADDRESS *[ — ~ - - oo
CITY-ST-2IP CITY-ST-2iP
TLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
{Ly-ST-7IP CITY-$7-21P
(1(13 [ pelete TTLE [T change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-ST-ZIP
TILE [ pelete TALE [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T- 2P

changed, or on an attachment with an address, with

SIGNATURE:

other like empoweared.

( Hazel, Szo,

o)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cenify that the information
indicated 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

5037 1040 ar

Dayhme Phane #




