2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT ~ Apr 19,2005 08:00 AM
DOCUMENT # P94000088355 e Secretary of State

1, Entity Narma .
PALM HARBOR THRIFT STORE MANAGEMENT CORP.

Principal Place of Buslness__A_-“ B ~ Mailing Address

29605 US TINORTH SUNE 136 29605 US 19 NORTH SUITE 130
CLEARWATER, FL 33761 " CLEARWATER, FL. 33761

AN AL AR

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR e e
59-3279378 Not Applicabla
O $8.75 Addiional

Foe Reguired

5. Cartificate of Status Desired

8. Name and Address of Curront Registered Agent

N | DO NOTWRITE

29605 US 19 NORTH SUITE 130

CLEARWATER, FL 33761 _ _ IN THIS SPACE

8. The above namod entily submits this statement for tRe purpose of changing its registered office or raglstered agent, or beth, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE -— —
Signalure. typed or printed name of registaced uuenlan_d _u'tla H applicable (NOTE. Registsred Agant signalure required when rainstating) N DATE
FILE NOWI! FEE IS $150.00 9. Btection Campalgn Financing $5.00 May 5s
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0O  Added to Fass
i0. — OFFICERS AND DIRECTORS ] ] h T T
e DST ) ) - '
NAME PEASE, THOMAS E
STREEY ADDRESS | 29605 US 19 NORTH SUITE 130
GITY-51-2IP CLEARWATER, FL 33761
TE PD N - R - ' e e
NawE TULLIS, WILLIAM LYY I ) S
STREET ADDRESS | 36500 US 19N L e s -at sl -Uue TR0, Ul
CITY-ST-ZIP PALM HARBOR, FL 34634
TME - - R o ST
NAME

s DO NOT WRITE

W - |  INTHIS SPACE

NAME
STREET ADDRESS
GITY -57-2IP

TME

NAME

STREET ADDRESS
Cry-S3-2P

TIM.E

NAME

STREET ADDRESS
GRY-ST-2P

12. | heroby certify that the information suppiied with this ﬁh‘ng does not quatily for the exemption stated in Saction 1 19.0?{3}'(?}, Florida Statules. 1 further certify that the Information
indicated on this report or supplemental report is true and accuraa and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; 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.

SIGNATURE: w Y ﬁ,( 6T 12-7867Y4s

SIINATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIREG TOM Daytime Fhang #

THOMRG PEs



