2005 FOR PROFIT CORPORATION. . .
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000014126
DOCUN Mar 14, 2005 08:00 AM
THRIFTY FARMS, INC. Secretary of State
Principal Place of Business B 7Mai|ing :Addjess )
5383 HARLEY THRIFT RD. £383 HARLEY THRIFT RD. ’
R ) e B ”ll”ll’ HI Il’l““""”’ Ilm II"’ ml’ ”I” I{
2. Prncipal Place of Business - 3. Maling Address "“ml”l[llm"‘ ” ‘II‘
Sutte, Aot #, stc. _ ' T Suie, At . elc
1st MCORE CR2E034 {10/04)
Ci = = n
lty & State Cily & State 4. FEI Number Appiied For
e _ 59-3297557 .
- _ Not Applicable
Zip Country Zip Country
5. Certficate of Status Desired | $8.75 additional
% ilame and Add _ . Fee Required
. 8 &N rass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
THRIFT, ROGER D
5383 HARLEY THRIFT ROAD Sireet Address (P.O. Box Numbey is Not Acceptable)
MACCLENNY FL 32063
City FL } Zip Code
8. The above named enti bmits thi - f T f - - -
tie obiigations of reglsttfer?d zg::nt.ls statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floridla, | am familiar with, and accept
SIGNATURE - . e - _.
Sgnatue, typed of prnteS name of IQQ!;.IE-IBG aganl sfnd e of apphfibl? o {NOTE H:'aglsleradAger?l signatule reduited when eihslatng) DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 ~ 9. Efection Campaign Financing  $5.00 May Be
Make Check Payable to Florida Department of State TrustFund Contribution. [0 Added to Fees
10. : * —
o - QFFICERS AND DIRECTCRS = __§ 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I8 11
Delete TTE .
v THRIFT, ROGER D A (] change [ Addition
STREFT ADDRESS 5383 HARLEY THRIFT ROAD . ) STAtEl ADDRESS
iy st ap MACCLENNY FL 32063 o ' T ov-si-ze
il VPS T Delete it .
A THRIFT, BOBBY A - 10000026 gog U Crwe  Lladies
STREET ADORESS | 14770 N SR 121 STRFFT ATIDRFSS 33/ 14/05-80026-025 150,00
CIre-S1- 2w MACCLENNY FL 32063 _f orstoe
e - S beete | g e e—— =
NAME NAME
STREEF ADDRESS STHELT ADDRESS
Cliy-sr-2ip CIY-S1. 21
3L - 1 Delete n Clchange [ Addition
HAME NAME
STREET ADDRESS SIREFTADDRESS
CITY-55-2IF oy 51- 2P
TiLE ) T Oodee | f e ' [ change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P - CITY-ST- 2IF
e O el TILE T [J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIiY-ST- 2P GITY-ST- 21
12, | hereby certfy that the information staplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is trus 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 er the receiver or trusiee empewerad (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Black 11if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: BRY TIHFT oZoios ZHIPL77
DNAME OF SIGNING OFFICER OR DHRECTOR hal Calg e Phond *




