FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000085788 05-04-2005 90176 028 ***150.00

1. Entity Name

UPSCALE THRIFT SHOPPE, INC.

Principal Piace of Business Mailing Address

1137 £. PLANT STREET P.0.BOX 418 .

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777-0418 . 5 0 0 4 793 3

s e v DEATAREHEN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

_70 '//X 9,?/7 Not Applicable
Zip L _ Country Zp Country 5. Certificate of Status Desired ] Eese'gesq 3?:;“0“31
6. Nama and Address of Current Hegls;e;d VAgerni- - 7. Name and Address of New Registered Agent

Name
MCGINNIS, MARK P
1137 E. PLANT STREET Street Address (P.O. Box Number is Mot Acceptable)
WINTER GARDEN, FL 34787

City FL Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed of Printed name ol registsred agent and fitke if applicable. (NOTE: Reglstered Agent sighalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign r-?nancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE O Change [0 Addition
NAME MCGINNIS, MARK P NAME
STREET ADCRESS | P.QO. BOX 418 STREET ADDRESS
CITY-81- 2P WINTER GARDEN, FL 347770418 CITY-57-21P
TITLE O oeete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L cary-ST-21p CITY-S1-21P
TITLE ] Dalete TITLE [OJ-Change  [J Addition
NAME oo NAME
STREET ADDRESS STREET ADDAESS
CITY-55-2P CITY-55-2IP
T O Delete TIMLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 29 CITY-ST-7P
FITLE O pelete TILE Cchange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE O oetete TLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the informatio
indicated on this seport or suppl
of the corporation or 1he recejvg or iru
changed, or on an aitac ith al

iling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
execlte this report as required by Chapter 607, Florida Statutes: pfid that myhame appears in Block 10 or Block 11 if

other like empowered.

IGNATURE Al TYPED G FRINTED HAMEOF SIGNING OFFICER OR DIRECTOR / / Dot Dayume Phone #




