2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

275094
DOCUMENT # ecretary of State
1. Entity Name
_05- *okk
DAVIDSON DRUGS, INC. 04-05-2004 90021 002 150.00
Principal Place of Business Mailing Address
1281 § TAMIAMI TRAIL C 1281 S TAMIAMI TRAIL :
SARASOTA FL 34239 SARASOTA FL 34239 J ‘1 Udb74 3
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1028695 Not Applicabie
Zip Country o Couniry 5. Certficate of Siatus Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

DAVIDSON, JOHN B ' ; : - - - -

8324 SANDERLING RD Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34242

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted name of registered agent and title if applicable. (NOTE: Regstered Agenl signature requitsd when reinstating} DATE
9. Election Campaign Financing . $5.00 May Bo
Trust Fund Contribution. g Added to Fees

10. OFFICERS AND DIﬁECTORS 1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ Change [ Addition

NAME DAVIDSON, ROBERT NAME

STREET ADDRESS [ 1586 EASTBROOK DRIVE STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-57-2IP

TITLE C [ pelete TITLE [J Change [ Addition

RAME DAVIDSON, JOHN B NAME

SYREET ADDRESS | 8324 SANDERLING RD STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-ST-2P

TILE P O petere THLE O change ] Addition
| wE . |DAVIDSON, RICHARD NAME

STREETADDRESS | 1222 POINT CRIPS ROAD ot T TU=W STREETADDRESS™| T - T T e

CITY-5T-2IP SARASOTA FL I CITY-5T-2P

TLE VP 3 cetete TITLE [ Change [ Addition

NAME BACON, JOANN NAME

STREET ADDRESS | 5515 BRIARCLIFF DRIVE STRFET ATDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZiP

TILE ’ 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TOLE { Delete TMLE ' [ change [ Addition

NAME NAME

STREFT ADDRESS STREFT ADDRESS

LITY-ST-2p CITY-ST-2Ip

12. ! hereby certify that the information supplisd with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or suppiemental repors true anc accurate and that my signature shail have the same legal effiect as if made under oath: that | am an officer or director
of the corporation or the receiver of truglae 4 fowered to.awacite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i | other e egiwowered. 9([/
JoH~ B. Davipsin) 3l /e 3bs.is 15

Mg NAUE or SIGNING OFFICER OR DIRECTOR Date Dayume Prane #




