2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

K-T PHARMACY, INC.

DOCUMENT #.189052

1. Entity Name

. L T . . '
. e e e B TR P . ot !

Secretary of State

02-23-2004 90037 016 ***150.00

-BARTOW, FL 33830 -

_ Mailing Address

490 E SUMMERLIN 5T .
BARTOW, FL 33830

Principal Place of Business * -

490 E SUMMERLIN ST

2. Pringipal Place of Business 3. Mailing Address

VR

Suite, Apt. #, eic,

Sulte, Apt. #, etc. 01152004  Chg-P CR2E0R4 (10/03)
City & State City & Slate 4, FEt Number Applied For
59-0765955 Not Applicakle
Zip Country Zip Country o ) $8.75 Acditional -
5. Certificate of Status Desirad ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_— e - m— — - Name- ————— e s mm— —— . ——
gég%‘]scl)_ll-l’vl\,McERLlN Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL l Zip Code

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

the chligations of registered agent.

.1 SIGNATURE
il Signature. typed &r printed narme of registered agent and! title if applicable. (NDTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 +|  9.Election Campaign lf}nancing $5.00 May Be
- ' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ad?ed to Fees
10, OFFICERS AND DIHECT(;Ré 110 PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P . O Delete i o [JChange [ Addilon
NAME , KING, J. STEVEN NAME .
STREET ADDFRESS | 633 LAKE ELBERT DR, W STREET ADGRESS
GITY-ST-2IP WINTER HAVEN, FL CITY-5T-2IP
TME A" [ pelete TITLE [ change ] Addition
NAME KING, JOHN C. NAME
STREET ADORESS | 1985 DE LA, PALMA STREET ADDRESS
CITY-5T-ZIP BARTOW, FL CITY-ST-ZP
TLE ST [ Delete TITLE [ Change [ Addition
NAME KING, LINDA S NAME
-STREETADORESS-{-633 LAKE ELBERT-DRW -~ - — — o N smeersommess | — e e . — - e -
CITY-$T-ZIP WINTER HAVEN, FL CITY-ST-2P
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ oelete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME : [ pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
. ’ accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cofficer or directar
of the corporation er the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowared, _

SIGNATURE: 5. Sypved) Vodg

A1 7-0¥ b3 S33 Yy

BIGMATURE AND TYPED (VIN TED NAME OF SIGNING @FFIGERIOR DIRECTOR Date

Daytine Phone #

¥



