2004 .FOR PROFIT CORPORATION
- 'ANNUAL REPORT (AR) o FILED

o

DOCUMENT # 355523 Feb 23,2004 08:00 AM
1. Catty Narne Secretary of State
FAIRWAY PHARMACY, INC.
Princpal Place of Business T _N;«;liiiné Address T
5115 MANATEE AVE WEST P.O. BOX 14496
BRADENTON FL 34209 BRADENTON FL 34280
i e AR
Suite, Aot #, ele. Suite, Apt. #, etc. MOORE CR2E034 (11/03) =
City & State | Ciaswe 4. FEI Numioer ‘ Apphied For
] o 59-1278237 Naot Applicable
Zip Country 29 Courniry &, Certificate of Status Desired O gg'gfq Qgﬁoﬂ,ﬂ'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name e [
'15'11890?3’1\"!\’4"5131‘0% R. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 33505 —
Cily — FL I ZpCode

8. The above named entity submits this statement far the purpose of changing ns registered affics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE . . . L
Signatuts, typed of pented name of registeled agent and tile f appicable (NOTE Regstersd Agen s.grature required when rafnstating) DATE
mn ‘00
FILE NOWN! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May 8a
After May 1, 2004 Fee will b_e 55500& e Trust Fund Contributior, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE PD 3 Delete TITLE [ change [ Additen
HAME RISSLER, ANTHONY HAME, o -
STREET ADDRESS (5115 MANATEE AVENUE W. : " STREET ADDRESS [ Jgggigggggégégﬁgg 15000
Cry-sT-2F | BRADENTON FL CITY-Si- 2P e e - -
TTE STD T Delete NILE [ Change [ Addihan
NAME RISSLER,JUDITH NAME
STREETADDRESS | 5115 MANATEE AVENUE W. STREET ADDRESS
CITY - ST- 2P BRADENTON FL Ty -57-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STRCTT ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE [ pelste TITEE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T- 2P _ . jomsrw o _
me ] Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P 7 ) B
TE [ Geiete THLE [ ohenge 3 Addition
NAME AME,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 1 19,07%3){0, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as # made under oath, that | am an officer or director
of Ihe corporahon or the receiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appaars in Blpck 10 or Block 17 if
changed, or on an attachmeni with an addres? all othey like empowered. 4. —

v

SIGNATURE: A i, 1l Th. 5 %Q%r - 20-04 792654/

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . E Date Davtme Phone 8




