2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13, 2005 8:00 am

DOCUMENT # P94000007005 | ecretary of State
- Enity Name 04-13-2005 90037 032 ***150.00
THRIFTY THREADS CONSIGNMENT SHOP, INC.
Principal Place of Business Mailing Addrass
217 CANAL STREET 217 CANAL STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 339
e | 11T T T
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOOHE CR2E034 (101‘04)
City & State : City & State 4. FEf Number Applied For
' 59-3222222 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?&Zfﬁ?:émml
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
Name
) ) -lé(1A7U &%ﬁ\f E‘?r%éET ' Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL- 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg!stered office or registered agent, or both, in the State of Fletida. | am familiar with, and accept
the obligations of registered, agenl )
2
.o F " LI
SIGNATURE : - 2
ngn_alure, fyped of prnled name of teglared agent and lite it appheable. (NOTE. Registered Agenl signature requred when raimstaing) — : DaTE

8. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. []  Added to Fees

. GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e O Delets HiLE [ change [ Additicn
NAME KAUTTER, RICHARD L. NAME
STREET ADDRESS 2221 TAMARIND DR. STREET ADDRESS
CITY-§T-2IP EDGEWATER FL CITY-S$T-2IP
TITLE S [ Detets TITLE [J Change  [] Aadition
NAME KAUTTER, CINDY C. : NAME
STREET ADDRESS | 2221 TAMARIND DR STREET ADDRESS
CITY-ST-2iP EDGEWATER FL CITY-ST-21P
TIMLE =g O Delete ME . O change [ Addition
NAME Lo o -\\\ [AVYTEVArS Y W NAME
_SIRETADRESS | MO Staa Wlwag D | o ) s nnORESE e o . — N
a2 | Edatuseal e | TV RN CIv ST ze
TITLE S [ pelete TMLE [ change [ Addition
NAME \g uu.."evg,w Q N e&_ I NAME
STREET ADDRESS STREE] ADDRESS
cIry-51-2P :.\. :q ? , c: a* é}- t‘“a’e 'E{\Q\\ OTY-ST-2P
TITLE 7 Delete TILE . [ Change  [T1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes 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 repertis frue 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 trusies ampowered o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. \,\ L D

SIGNATURE: Cpmoly C Krocttngy, Sy C Vet o [RIRCPRULT

TUHEd TYPED OR PRINTED NAME OF SIGNINGOFFICER OR NRECTOR Date Daytrme Phona ¥




