2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P93000085446 ¢

1. Entity Name
VIETNAM VETERAN'S THRIFT STORE, INC.

Secretary of State

05-03-2004 90696 045 ***150.00

Principal Place of Business

3435 30THAVEN
STPETE FL 33713 US

Mailing Address

3435 30THAVEN
STPETE, FL 33713 US

O

_ . E ‘ R - ' _ ‘ 04242004  No Chg-P CR2E034 (10/03)
‘DO NOT WRITE IN THIS SPACE | ——
e _ _ 59-3221020 Not Applicable

5. Certificate of Status Desired [ geae-'git‘:f:;”ma'

6~ Nama arid Address o7 Current Reglstered Agent

LOVELACE, JACK
3810 HUNTINGTON-STNE, /1403 -y X 57 plorrH *¢
ST. PETERSBURG, FL FL387:63 337/¢

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped oc printed name of registered agent and lile if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Feas v
10. OFFICERS AND DIRECTOAS i
TITE PT k
NAME LOVELACE, JACK
STREET ADDRESS | 11403 4TH ST NORTH #4
CiTY-ST-20p SAINT PETERSBURG, FL 33716
TITLE S g
NAME LOVELACE, JEANNE "
STREFT ADDRESS | 11403 4TH ST NORTH #4 ) .
CITY-ST-ZIP SAINT PETERSBURG, FL 33716
TME Ve — e N il P ; Sp—— Iy
HAME "CALHOUN, HOWARD'S™ “ ) —

STREET ADDRESS | 742 42ND AVENUE NORTH
CITY-ST-2IP SAINT PETERSBURG, FL 33703

TITEE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE -
IN THIS SPACE .

LI

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an aftachment with an add ?th all other Jike empowered.
SIGNATURE . /24 M’/Z:;—) Taci [evelace s; Be/ed  737-526-9¢8 1

Date Daytime Phone #




