FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCU MENT # P040001 671 89 04-28-2005 90189 030 ***150.00

1. Entity Name

BACK IN TIME THRIFT STORE, INC.

Principal Place of Business Mailing Address

3642 BARRANCAS AVENUE 3542 BARRANCAS AVENUE 1400 4521

PENSACOLA, FL 32507  US PENSACOLA, FL 32507  US

S R EARTORA NV RIT M
Sutte. Apt. #, eic. , | Suesetwee. - | 02232005~ cngp CR2E034 (10/03)
VCig & State City & State 4. FE| Number Applied For

.26 -0 [ o 3 l 7 4"’ Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired [ gg‘gesq;g:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, BRIAN W
226 PALAFOX PLACE Street Address (P.O. Box Number is Not Acceptable)
NINTH FLOOR SEVIL!.E TOWER
PENSACOLA, FL 32502

City FL , Zip Code

A

8. The above named enﬁﬁ:\submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the abligations of registetec agent.

SIGNATURE :
Sgnanre. ryped or prmiad nama of registered agent and ttle ¥ appkcabie. {NOTE: Regrstered Apers sxgnature requrad when rengiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 5:] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e o - O Dotere TE () Crange {77 Acdition

RAME SOLOMON, TRACEY L NAME

STREET ADORESS | 4695 OAKLAND DRIVE STAEET ADDRESS .

CIry-§t-a9 PENSACOLA, FL 32526 CiTy-51-2IP i

e o) ’ 3 Detete TmE [ change ] Acditian

NAME LOVE, MARILYN D RAME

STREET ADDRESS | 123 PARK DRIVE STREET ADDRESS

Ciy-s7-2°P PENSACOLA, FL 32507 CIY-S1-AP

TILE [ pefete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-S1-2P

TITLE [7] Detete TTLE [ change [ Addition

NAME KNAME

STREET ADORESS STREET ADDRESS

CTY-5T1-2P CITY-S1-AP

e j ] Delete TILE {JcChange [ Audition

NAME - NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-ZIP

TITLE {7 Dalete TITLE [ichange T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2P CY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemnption staled in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemenial repart 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 {o execute this report as required by Chapter 607, Plorida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an adaress, with all gther like empowered.

SIGNATURE: /![/DQIQWWV\ PP (ASMen 59 (1—56—@3'(63

SIGNATURE AND TYPED OR PRINTEQ NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #




