2004 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR) FILED

DOCUMENT # P99000063661 Feb 25, 2004 08:00 AM
1. Entity Namg S
ecretary of State
THRIFT STATION TOOQ, INC. y
Principal Place of Business Mailing Address
1428 MAIN STREET 1428 MAIN STREET
DUNEDIMN FL 34638 DUNEDIM FL 34688
2. Prnin¢pal Place of Business 1. Mailing Address ' B H"” I IH Il”’ "m Il”’ ll " |I m‘l I‘“”l‘ Hl‘ll’ ” ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. ] MOORE CAZE034 (11/03)
City & State “T City & State ) 4, FE! Number Appied For |
] B . o 59-3566063 Not Applicable
2P Country Zip Country 5. Certificale of Siatus Desired 0O ?g.-n{g; £f£¥ional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
ﬁ{gsﬁoé\bsqﬁgl&hgs BOULEVRD Stréet Address (P.O. Box Number 15 Not ,;ce;r-e;ble) . = =
SEMINOLE FL 34646 y - B
Cily . - F‘L l Zip Code

8. The above named entity submits this statement for the purpose of changing it registered offica or registered agent, or toth, in the State of Flonda. { am familiar with, and accrepth
the abligations of registered agent.

SIGNATURE . e . A .
Signature typed of printed nema of sogiiared agont and file d apphcabie (EOTE Repisiered Agenl SiIgnawts fegurett whan reinsioanng) DATE
FILE NOW!I! FEE IS $150.00 _ .
s L 8. Election Campaign Fi

ARGr oy, 2008 Fewil o $55000. i Caosg TS 5,00 oo
Make Check Payable to Florida Department of State '
70. OFFICEAS AND DIREGTORS . ADDITIONS ] CHANGES T0 OFEICERS AND DIRECTORS IN 11
TILE P [ Delete MLE I Change ] Addition
NAME HEATCN, DANIEL i NAME - )
STREET ADURESS | 13531 RUSTIC PINES BLVD. STREET ADDRESS . ‘QQQDDDGBS ;1 26
OTV-SLZP | SEMINOLE FL 33776 L5128 e 0a-00025-010 150,
HILE ™ oelete THLE thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -S1-7P CITY-6T- 2iF B
e . [ pelete THLE ) Change [T Addition’
MNAME NAME
STREET ADDRESS STRCLT ADDRESS
GITY-ST-21F CITY-ST- 2IP }
TrE B e 3 Chenge 3 Addiion
NAME . NAME
STREETADDRESS | STREET ADDRESS
CiTY-ST- 2P | cirv-srae o
TITEE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTy-5T-2P o
TMLE [ Detate TTLE [ Change £ Additian
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-0P | CITY-8T-ZiP .

12. | hereby certify that the informatian supplied with this filing daes not qualify for the exemption stated in Seciion 1 19.07$3)(f). Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
o trustee empowered to exedute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

ot the corporatian or the,

chanrged, or ¢n an attachment withhan addresspyith all othey lie empoweged.
", N
SIGNATURE: \ Adas X €. 0 2 Nhap 2y o.o0 () B osS
SIGNATURE AND TYPED OR PRINTED HAME CKSIGNING OFFICER O DIRECTOR Dala T— Daylime Phone #



