-‘l, :

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 05,2004 8:00 am

DOCUMENT # P03000141958
1. Entty e ecretary of State
Principal Place of Busingss Mailing Address
9521 SR 33 9521 SR 33
POLK CITY, FL 33868 POLK CITY, FL 33868
e S URTN AR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
&5— = 0599881 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
e e o e ——— . — A e - i Name_ B o N . J— s em e
BUSH, GEORGE T Char les D: Thri L+ Sr;
205 AVENUE K SE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

9541 YR 33
= Il EH FL [ 5%,

8. The above named entit
the obligations of r

As this statement for rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gent, .

SiIGNATURE. 7 L
Signature, typed or printad name of ragisterad agent and titl apdﬁcabla. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May 8e
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS 1 Delete TITLE J change [ Addition
NAME THRIFT, CHARLES D SR NAME
STREET ADDRESS | 9521 SR 33 STREET ADDRESS
CITY-ST-2IP POLK CITY, FL 33868 CITY-ST-ZIP
TILE DvVT O pelete TITLE O change [ Adaition
NAME THRIFT, CHARLES D JR NAME
STREET ADDRESS | 9521 SR 33 STREET ADDRESS
CITY-ST-ZIP POLK CITY, FL 33868 CITY-ST-2IP
TITLE ] pelete TILE [O¢hange  [J Adgition
NAME - e e — - e e e . - e - - - - = - _— e e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-ZiP
TILE O ozlete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-57-2IP
TITLE 1 peete LE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
te

of the corporation or the receiver or tr wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wiM%_Z«ilh ail otheg W powgre
SIGNATURE: X £ 2 g
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNM OFFICER OR DIRECTOR Date Daytima Phone #




