FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am
ANNUAL REPORT Secretary of State

ok ok ok
DOCUMENT # P04000048596 05-02-2005 90473 037 150.00
1. Entity Name
BERNICE BOUTIQUE & THRIFT INC.
Frincipal Place of Business Mailing Address
955 ORANGE AVE 955 ORANGE AVE
B B .
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R v AR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 {10/03)
City & Siate , City & State 4. FCI Numbear Appiied For
Ro-/o53009 Not Applicable
Zip Cauntry Zip Country 5. Certificala of Slalus Desired | gi'gesq::?:éﬁmm
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLAND, APRIL B
5420 FREDERICK LAKE DR. Street Address (P.O. Box Number is Not Acceptable)}
PORT ORANGE, FL. 32128

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sgnatwe. iyped or prinied nemé- of ragistered agent and tite if applicable (NOTE: Registared Agant signalura required when rainstabng) DATE
§( FILE NOW!!I FEE IS $150.00 ~ 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE 1 Delete e PRESIDENT (O Change  ERaddition
KAVE NAME APRIL B HOLLAND
STREET ADDRESS - sweeTanoaess (5420 FREDERICK LAKE DR
Ciry-Si- 2 * o522 |[PORT ORANGE FL 32128
TITLE 7 Delete J e (T Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-S1-2P
TITLE O Delete IMLE [ Change 3 Adoilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP i _ _ -
e ~ - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CiYY-ST-2IP
TILE [ gelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 0 palete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hersby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ! am an officer or director
of the carparation or the receiver or trustee empawerad 0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other iike empowesred,
SIGNATURE:X (L@«Q \B@';QQ.*D APRIL B HOLLAND 2)\.;3{05 35k 28¢ -087
v

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig ¥ Dayurne Phona #

3i-z.7ios: TRITE5t U




