.o A FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT # F95000004844 03-03-2004 90015 018 ***158.75
. Entity Name
SKYLER MEDICAI. SUPPLIES, INC.
Principal Place of Business Mailing Address
“2N-PALAFOX SR~ —2N-PRCAFOX SR
PENSACOLA, FL -32563— US PENSACOLA, FL 32584~ US
TR ST IR CARI MO RN
2 n, Takow Y 2 K\C Tod 0loy E¢,
Suite, Apt. #, etoc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
64-0763903 Mot Applicable
gb%;\ Country :&0 9\ Gountry 5, Certificate of Status Desired gi':esq L.:_:::Ld;tional
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRORY, SONDRA
2 N PALAFOX ST Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32507 * t

City FL |

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of regrstered agent and tite if applicable. {NOTE: Registersd Agent cignatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Camgaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, [; Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ] Delete e \?{hange [ Asdition
NAME BELL, SCOTTJ HAME
STREET ADDRESS | 2 N. PALAFOX STREET ADDRESS
urv-s2P | PENSACOLA, FL 92584- ov-st-zp 22530
TME D O Delete TIME ?u:hange [ Agdition
NAME ST. PE', JERRY NAME
STREETADDRESS | 2 N. PALAFOX ST. STREET ADDRESS
omv-sT-7P | PENSACOLA, FL 38564 omY-§7-2P %E@_‘
TITLE S [ Delete TME Change  [] Addition
NAME FOSTER, DANAR NAME
STREET ADDRESS | 2 N. PALAFOX ST. STREET ADDRESS :
CITY-ST-2IP PENSACOLA, FL 32884— CITY-5T-21P ’ ?9\%’;\ -
TME T [ Delete THLE ‘f}“ﬂ\cmnga [) Additio
NAME TOLAN JR., JOHN J NAME )
STREET ADDRESS | 2 N. PALAFOX ST. STREET ADDRESS _
onY-sT-2P | PENSAGOLA, FL 82604~ OITY-5T-2P : '53‘509\
meE D O Delete TE ﬁ.change [ Addition
NAME TREHERN, ED ) NAME
STREET ADDRESS | 2 N. PALAFOX ST. STREET ADDRESS
om-sT-2¢ | PENSACOLA, FL 82561 CTY-5T-2P %’QSQD\
TmE D O Delete Time Mhchangs 3 Addition
NAME HOLLOWAY, J L HAME
STREET ADDRESS | 2 N, PALAFOX ST. STREET ADDRESS -
CHTY-ST-2IP PENSACOLA, FL 3250T CiTy-ST-2p 5@\%}

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chaptar €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: Soatt S, ety VIO E20-B20-0\

ATUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytima Phone #

g
>




