Caed e —

2005 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT - Apr 15,2005 08:00 AM
DOCUMENT # H78562 | | Secretary of State

1. Entity Name : -
THE TOWERS PHARMACY, INC.

Principal Place of Business B Malling Address
1717 N "E” §T., SUITE 320 1T71INE ST
PENSACOLA, FL 32501-6335 US STE 320, ATTN J KEHOE

PENSACOLA, FL 32501 US

IR

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

59-2667929 Net Applicable
) $8.75 additonal
5. Certificate of Status Deslred | Feo Required
8. Name and Address of Current Regls!emd Agent - TSR T i N IR Y

o

TR DO NOT WRITE

sgﬁ'ssfgom, FL 3?501 ; : - —.”L::"‘TL'L%'N TH[STSPACE

8. The above named! enlity submits this statemant far the purpogie of changing its registered office of registered agent, or both, In the Slate of Flarida. | am familiar with, and accept
the obligations of registarad agant, ” - .

SIGNATURE - e e S
Signaturg, typad or printed nam of rigiaterndiagernl_ a'_n”'d title IF eppficable - HNOTE Fregistered Agent signature raquired when rinstatag) : DATE
FILE NOW!I FEE 1 150.0 $. Electlon Campalgn Financing $5.00 May Be
After M Ey 1, %05 FE.EB :is“ Eg 55050_00 Trust Fund Contribution. O  Added o Fees
10.  __ OFFICERS ANDDIRECTORS _ ' TR S LR
e c - = e e e e S TRt
NAME PORTER, JOHN

STREETADDRESS | 1717 N. E. ST, STE. 32D
CITY-5T1-2iF PENSACOLA, FL 32501

i PENSACOLA, — - | —UNPOOA0RETT
we | YADEN, DEBRA 4/15/05-60021 021 $50.00

STREET ADORESS | 1717 N. E , ST. STE. 320
CITY-5T-ZP PENSACOLA, FL 32501

T STD ) e e e e i, i

NAME MCGEE, ELEANOR

1540 GLENNA LANE
| — - DO NOT WRITE

wi | wison, sos | T T INTHIS SPACE

STREETADERESS | 1717 N. "E" ST., 8TE. 320

ciry-57-20p PENSACOLA, FL 3250
e o ’
KAME

STREET ADDRESS
GITY-5T- 1P

"TLE . e e B T P P
NAME

SIREET ADDRESS
GITY -ST-2P

12. | hareby certiigl that the informatien sUpplied with this flling doss not qualify {r ifie Bxempiion stated in Saction HE.O?%S]([’], Florida Starutes. | further certify that the information
indi¢ated on this raport or supplemental report is frue and accurata and that my signature shall have the same lagal affact as if made under cath; shat | am an officar or director
of the corporation ar the receiver or trusteg empowered 1o execute this repart @s required by Chapler 807, Florida Stalutes; and that my name appaars In Block 10 or Block 11
changed, ar on an afy ent with an address. with all other like empowsrad.

SIGNATUR 1) ebira \/id en f/&:ﬁ/ 57 jm/(/@ 9-233%

NAME CF SIQNING CFFICER OR DIRECTOR % < z‘ jﬂ e . Daytine Frane &

SIGNATURE AND FTPED CR FRIN




