FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000067168 03-08-2004 90041 011 ***150.00
1. Entity Mame:
FLORIDA THRIFT STORES, INC.
Principal Place of Busingss — Mailing Address
2601 FOWLER STREET 2419 EAST MALL DRIVE ) 5 4 0 1 5 7 89
FORT MYERS, FL 33901 -US - FORT MYERS, FL 33901 US
s s s MR AR AT
Suite, Apt. #, etc. Suilc-%. Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0858066 Not Applicable
Zp Country . ‘ Zp Couniry 5. Certificate of Status Desired O gg;;’iﬁ:’:&“ma‘
o . Name and Adcress of Current Regisierad Agent - 7. Nama and Address of New Registared Agent
Name
SALI, LOUIS . S L), Loewss
2407 E. MALL DR, . Strest Address (P.0. Sox Numbér Is Not Acceptable)
FORT MYERS, FL 33901
A419 Fasr Mare DRIVE
Ci Zip C
Y o FYERS FL | *5%8,,

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 cbligations of registered agent.

SIGNATURE L Lears Sy t?/{&/zk%

Signature, ypad o primiad name of registered agent ang tifle it applicable INOTE: Regittered Agent kignatura raduired when reinslating}
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.90.May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Conribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE DP - {7 belete TME - [ Change [ Addition
NAME SALL LOUIS NAME
STREET ADDRESS | 4709 ORANGE RIVER LOOP RD. STREET ADBDRESS
GiTY-ST-ZIP FORT MYERS, FL 33905 CIY-51-21P .
TiILE DvP [ Detete TE [Ichange [ Addition
NAME SALl, BARBARA NAME
STREET ADDRESS | 4709 ORANGE RIVER LOOP ROAD STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33905 City-ST-2IP
FITLE (3 Delete THILE [ change [ Addition
NAME - e : - TR oRRME - - - . .
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST- 2
TLE £ pelete TILE Clchange (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
e [ peiete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE ] Delete TmE . [ichange [ Addition
HAME NAME
STREET ADDRESS STREET AD{RESS
CITY-ST-2P CIvY-ST-2P

12. | hereby certify that the infarmaticn suppiied 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 sama legal effect as if made under oath; that | am an officer or diractor
of the corporation ¢r the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wilh an address, with all othar like empowered.
SIGNATURE: ﬁ Lowis Saus 5/ efokty 259252 2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong &




