2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000055978

1. Entity Name
ANQTHER THRIFT STORE AND MORE, INC.

Apr 23,2005 08:00 AM
Secretary of State

Principal Place of Business

11316 SE 62ND AVE
BELLEVIEW FL 24420

l\i’f;ailing Address
16973 S.E. 58TH AVE.

~ BUMMERFIELD FL 34481

2. Principal Place of Business

3. Mailing Address

|

I

I

|

!

IO

Suite, Apt. ¥, eic.

lll

Zip | Country

Suite, Apt #, alc. R 1st MOORE CR2E034 (10/04)
| City & State - City & State 4, FE} Number Applied For
$9-3715514 Not Applicable
Zip Couniry 0 $8.75 additiona)

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent

SZPILA, HAZEL
11318 SE 62ND AVE
BELLEVIEW FL 34420

Name

7. Name and Address cf New Hegistered Agent

Street Address (P.0. Box Number is Not Acceptabla)

Ciiy

F‘L Zip Code

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the Siate of Florida. 1 .am famifiar with, and accept
the obligations of ragistered agent.

gratura, typed ¢ primed nama o ragrsiasd ngm!!nﬁa # applicable

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Wake Check Payable to Florida Department of State

iNOTE Regsterad Agant stghature faquired whan reinslating) : - DATE

9. Election Campalgn Financing $5.00 ray Be
Trust Fund Contribution. []  Added o Fees

10. — COFFICERS AND DIRECTORS N KB ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D ) Delete TIVCE [Jchange ] Addition
e SZPILA, HAZEL NN HOOR00325808

STREET ADDRESS | 11316 SE 62ND AVE STRCET ADDRESS 04/23705-80031 -010 150,00
cov-Sr-zF | BELLEVIEW Fl 34420 N GTY-SI-17

TRE D S et KT T Changs L] Addition
NAME SZPILA, BERNARD A NAME

CIREETADDRESS | 11316 SE 62ND AVE STREET AOBRESS

CiTY-ST- 2R BELLEVIEW FL 34420 Ly 5T- 4P

g [ delate TINE [Ichange ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

oIy -S1-2IP GITY-SI-2IP

THLE ) o 1 Delete e Ol change [ Addilion
NAME NAME

ST8FET ADDRESS STREEF ABDRESS

CHY-ST- 2P CITy - 51- 2P

Tt i T3 Delete TRE CJchange [ Addition
NAMI NAME

STREFT ADDRESS SIRTET ADDRESS

CIY-57-2P GEY-SI- 27

TLE T - [T Delete TITLE O Change  [J Addilion
NAME NAKKE

STREET ADDRESS STREET ADDRESS

ciy-§i- 7 CATY-ST-21P

Indicatad on this relort or supplemental report is Fue an

an address, wi

ali ather like empowered,

w tazsl Seoilo

12. | hereby certify that the information suppliad witfi This ﬁﬁng does not qualify for the exemplion stated in Section 119.07(3)(%). Florida Statuies. | further certify that the infarmation

+ accurate and that my signature shall have the same legal efiect as if made under oath, thail am an officer or directer
of the corporation or the recelver or trustee empowerad to execute this report as requirad by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an aftachment wi

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR ¢

— (F5Dddsals
Cate Deydme Phane ¥




