FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000056851 05-06-2004 90170 046 ***150.00

1. Entity Name
THRIFT CITY U.S.A., INC.

Principal Place of Business Mailing Address 5 4 05 31 55

7490 49TH STREET NO. 7490 49TH STREET NO.

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3582636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHEVALIER, TIMOTHY J

7490 49TH STREET NO. Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL I Zip Code

B. 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 obligations of registered agent.

SIGNATURE
- Signature, typed o printed name of ragrstered agent and titte if applicable (NOTE: Registered Agert signature required when rainstating} DATE
FILE:NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
v After May 1, 2004 Fee will be $550.00 Trust Fund Contribution d Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
THLE PST ) 3 petele TIMLE [Tchange [ Addition
NAME CHEVALIER, TIMOTHY J NAME
STREET ADDRESS | 4372 14TH STREET NE STREET ADDRESS
CITY-87-2IP ST PETERSBURG, FL 33703 CITY-ST-2IP
TME VP £ Detate T O change [ Addition
NAME BURKARD, DAVID J NAME
STAEET ADDRESS | 16205 GLENURY CT, STREET ADDRESS
CITY-ST-21P TAMPA, FL 33625 CIvY-5T-2IF
TITLE [ pelee THLE [Jchange  [J Adgition
NAME . — . . I
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-8T-21P
TMmEe [ Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TMe [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete LE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

H with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
kss, with all other like empowearad.

e Mesnar  Lobd TSN

QFFICER OR DIRECTOA Date Daytime Phore #

12. | hereby certify that the informg 'n suffplie
indicated on this report of sugblmgntal re|
of the corporation or thefl u b

(]

changed, or 0n an attag

SIGNATUR

[l ¥
OF SIGNIN




