2004 FOR PROFIT CORPORATION
ED

ANNUAL REPORT (AR) -

F
DOCUMENT # 333670 ciaqsé() 04 08:00 AM
1. Entiy Name é) ecretary of State
WEBB'S FORT MYERS PRESCRIPTION SHOP, INC,
Principal Place of Business Mailing Addrass
3594 S. BROADWAY 3594 S. BROADWAY
FT. MYERS Fl. 33501 FT. MYERS FL 33301 [
i s 1 (AR RO
Suite, Apt. #, atc Suite, Apt. #, etc. MOORE CR2E034 [1 1’,'03)
City & State City & Swle 4. FEl Rumer Appliad Far
59-1217768 Mot Apphcable
Zip Country 2ip Country 5. Certificate of Status Desired O ?g.g?qlg?edéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%EE'SQIEQ%ES‘?SSEGE LANE Street Address {P.O. Box Number is Not Acceptatle)
FT MYERS FL 33931
City FI... l Zip Code

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fariliar with, and aceept
the abligatons of registered agent.

SIGNATURE . - . — -
Signalure, lyped o printed name of regrstered dagam and tlk o applcable (NOTE Regisiered Agent sigaatura requirad when rainstating) CATE
FILE NOW!lL FEE !?‘ _$150.0Q 9. Election Campalgn Financing $5.00 nmay Be
After May 1, 2004 Fee wﬂl__be $559.DD i Trust Fund Contribution. (i Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TIFLE DG Change [ Additan
NAME WEBB, MILAM ROSS B s O
STREET AGDRESS | 183565 DEEP PASSAGE LANE SIREET ADDRESS . ('-_-!';”NUHD{-C { L;ﬁ e
emy-stzP  |FT. MYERS, FL 33931 - CITY-ST.71P i/ 20/04-80056-021 15000
TITLE ST 1 oetete THLE TicChange [ addition
NAME WEBB, STEPHANIE NAME
STREET ANDRESS | 18356 DEEP PASSAGE LANE STREET ADDRESS
CiTY-ST- 2P FT. MYERS, FL 33331 . . CITY-SI-2IP
THE v 3 Detete TLE [ Change ] Addilion
RAME REYNQOLDS, ELIZABETH NAME
STREET ADDRESS | 11640 HOMESTEAD LN STREET ADDRESS
CITY-ST-2I° FORT MYERS FL. 33905 Cry-3T1-21P
TITLE 3 belate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiFY-57-2P
e £ Deiete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST- 2P
TIMLE O velete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-57-2P CITY -ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07?3)[?). Florida Statutes. | further ceriify that the inférmation
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowegred 1o execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with

an addregs, with all other like empowered.
SIGNATURE: .~ 7/ ﬂ-—fM vl | //2'7’/” 130130249

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Cate Daytime Phane # -




