2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P03000018725 Ex Secretary of State

1. Entity Name

ST. JOHNS DRUG STORE INC.

ARSI
DO NOT WRITE IN THIS SPACE Lo e s
820587196 Nat Applicable

$8.75 Additional
Fes Flequir ad

I . 5. Cartificate of Status Desired O

6. Name and Address of Current Registared Agent

S0z v a7 ST MING DO NOT WRITE
MIAMI, FL 33165 lN TH'S SPACE

8. The above named entity submits this staternent tor the purposs of changing Its registérea office of registarad agém; o both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. : - e e

SIGNATURE e S— : e <
Signaturs, typed or printed nzma of iagistered agent and e il omtcabie. INGTE: Rogintared Agent signaturs et when einstaing L TATE
9. Election Camgaign Financing $5.00 may B
.00 : y Be
A‘l'to:: &Eyﬁ?ﬂgspffelgfﬂgg gsso_oo Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS ] o .
TIMLE D
NAME ESTEVEZ, BELARMING
STREET ADDRESS | 8602 SW 37 ST. i, -
crv-sT-zp | MIAMI, FL 33185 _ HODQOD 234808 o
~ U N LS e T

T g472¢ T5-S00b3-00 150,40
NAME
STREET ADDRESS
CITY-ST-2IP B i _
TILE
NAME

st o | DO NOT WRITE

e | IN THIS SPACE

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TiIme

HAME

STREET ADDRESS
CiTy-57-2IP

12. | hareby certity thal the information supplied with this filing doas not qualify for the sxemplion stated in Sectian 1 19.07%3)(0. Florltia Stattas. | further certify that tha information
indicated gn this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustes empowared to executs this report 2s required by Chapter 607, Morida Statutes: and that my narna 2ppears in Biogk 10 or Biock 11 1f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ ZEP— L larmino Eslrer  0tf2y/os s)eeivose

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




