2004 FOR PROFIT CORPORATION F

LT
ANNUAL REPORT AL TR
DOCUMENT # P03000108725 o
1. Entity Name 0 4 ]
.AKULLA STATION PHARMACLY, INC.
Principal Place of Business Mailing Address
«3524 TRILLIUM (T 3524 TRILLIUM CT

TALLAHASSEE, FL 32312

TALLAHASSEE, FL 32312

il

!H'
il

N R WL 0 R B i
P

ABARBANEL, RITA
3524 TRILLIUM CT
TALLAHASSEE, FL 32312

v

Z Principal Place of Busingss 3. Mailing Adcdrass p
Sute, Apt. 4, efc. Sutta. Apt. #. efc. 01152004  Chg-P CROE034 (10/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
@ Country Zip Country 5. Cortificate of Stalus Desired [ gg‘i Addtionsl
6. Nams and Address of Current Registered Agent 7. Name and Addresa of New Registersd Agent
Namea

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obtigations of regisiered agent.

SIGNATURE

8. The above named entity submits this statemani for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. fypea or prtad name of sagpatorad AgaTE and title f eppicaD.

{NOTE: Papeiorsd Agenl BOnete squiced whan renelaing)

DATE  ~

FILE NOWI!I FEE IS $150.00
May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE: __|

[RGRATURE ANC TYPED GR PFINTED NANE OF BIGKING OFFICER OF DIRECTON

0. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
“TME CEO 3 Detete TME N %cpmw {1 Aadttion
KA ABARBANEL, RITA e TODOZE05011 -7
STREET ADORESS | 3524 TRILLIUM CT STREET ADDRESS 02/16/04-~01011--002  *+200.00
cov-st-o¢ | TALLAHASSEE, FL 32312 ury-5i-2p
TLE 3 Desetz TME Clchange 7] Additien
RAME HAME
STREET ADDRESS STREET ADGRESS
CIFY-5F-2P CiTY -ST-7P
TME 3 Delete e D trange {7 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiY-sT-2IP LTy - Si-2F
TME 3 Delete TME [XcChange [ Acdition
NAME NAME
STREET ADGRESS - - = [ s piReSs - - - T
CITY-51-22 CIry-SE-2P
MME [ Detete THRE 3 Change [ Addition
NAME. MAME
STREET ANDRESS STREET AGDRESS
CiY-ST-7IP Cmy-51-1P
e [ Deleta TRE [ tharge ] additien
NAME RAME
STREET ADRRESS STREET ADDRESS
CRY-5T-IIF EIY-ST-2aP
12. { hereby certify that the informnation supplied with this ﬁli;\g does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation of the rgagiver or powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 0f Block 11 if
changed, or on an t with ith afl other like gRjpowered.

T90 ek 80249

(1504

Daytia Prons #




