2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 224900

1. Entity Name

DELRAY DRUGS, INC.,

-

Principal Flace of Business

900 E ATLANTIC AVE .
SUITE 15 )
DELRAY BEACH FL 33483

Mailing Address

900 E ATLANTIC AVE
SUITE 15
DELRAY BEACH FL 33483

2. Principal Place of Business

1. Mailing Address

(|

©oll1Y8H2

|l

Feb 28, 20035 8:00 am
Secretary of State

02-28-2005 90220 048 ***150.00

I

Suite, Apt. #, etc. Suite, Apt, #, etc, 18t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-0870554 Not Applicable
Zi C Zi Countl it
s ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T ' Name a

WINKLER,RICHARD
900 E. ATLANTIC AVE.

DELRAY BEACH FL 33483-3954

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8:-;_The',iabi:‘>ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

."»"rhe" .pbtigatjons of registered agent.

.

{NOTE. Hegistered Agant signatule requiied when rainsiating)

DATE

1.8 ﬂéygl;_l‘_e‘tq. Florlgoagpgp‘ar:t‘mﬁent gf;sggta

]

9. Election Campaign Financing
Trust Fund Contribution. .

d

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PT [ Detate TITLE P Change [ Addition
NAME WINKLER, RICHARD NAME -
STREET ADDRESS [ 920 N W FIRST 8T sReTanoress | GO A Ww. FIR sT Ave
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2P
THLE Vs [ delete TLE K orange [ Addtion
NAME WINKLER, NANCY NAME w ’
SSREET ADDRESS | 920 N W FIRST ST sicctanonss | FRO M- W FIRsT flve
CITY-$1-21P DELRAY BEACH FL 33444 CITY-ST- 7P
TIE [ petete TITLE [ change [ Addilion |
NAME - ) - NAME - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2P
TILE 3 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

ﬁmA_TU?E AND TYPE

{

WMAN

Pe

2-05-05 56[-27C-7Y/6C

-

DORA P NTEDNAMIE OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Fhane #




