2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 25, 2005 08:00 AM

DOCUMENT # F98000067 168 Secretary of State

1. Enlity Name

FLORIDA THRIFT STCRES, INC.

-
.

Principal Place of Busingss » Mailing Address
2601 FOWLER STREET 7 B C T T2419 EAST MALL DRVE i
FORT MYERS, FL 33901 " US FORT MYERS, FL 33901  US

S - — [0

o e s e . 03222005 No Chg-P CR2E034 (10/03)
mm MH‘T WH[TE ]H THIE SFAGE 4, FEI Number - Applied For
: -1 T e | SFOEEE0EE Nat Applicable
n rpmmeme e — - —- 5, Cartificale of Status Desired m $8'75 Addiﬁonal
Fee Required

CRIC IR Tt

6. Name and Address of Currant Reﬁistered Agent

gﬁLé'r—:LgéJT!SMALL DR. : ) B 20 NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

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

SIGNATURE [ . .
Signalwe. Tyoed ar pnnted name of registered agear and tite it anplicable {NOTE Registered Agent marature required wher rainglatng DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution, L} Addedto Fess
w0 0 T QFFICERS ANO DIRECTORS _ 1
TITLE bP
NAME Sall, LOUIS__ | B
STREET ADDRESS | 4709 ORANGE RIVER LOOP RD. . - -
e TH27
Ciry-87-21P FORT MYERS, FL 33905 e p b AL T
- e A2 T5-B0034-018 150, 0D
NAME SALIl, BARBARA

STAEETADDRESS | 4709 ORANGE RIVER LOCP ROAD
oIy - ST-21P FORT MYERS, FL. 33905 )

TITLE
NAME

e s DO NOT WRITE
e N THIS SPACE

NAME
STREET ADDRESS

CITy . S7-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2P

12, | haraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?§3)(i), Fiorida Statutes. | further certify thal the iformation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oalh, that | am an ofticer or director
ot the carporation arihe receiver or trustee empowarad to executs this report as requirad by Chapter 607, Florida Stalutes; and that my name appears i Block 10 or Block 114
changed, or on an attachment with an addpess. with all otgs like empowersd.

SIGNATURE: : ;’I-a-’—(f s Sous J/Ze‘éaaff 2B2-332-33/2

SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR DIREGTOR Tayturo P 7




