2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 231559

1. Entity Name

WAAS DRUG STORE INC

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90026 049 ***150.00

Principal Place of Business

1551 SOUTH 14TH STREET :
FERNANDINA BEACH FL 32034

Mailing Address

1551 SOUTH 14TH STREET
FERNANDINA BEACH FL 32034

2. Principal Place of Business 3. Mailing Address

T

I

JA

Suite, Apl. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03})
City & State City & Stale 4. FE! Number Applied For
59-0879016 Not Applicable
i Country 2p Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namq_ N L _
"7 PARKER, JAMES W T T T T
Zégou-lid 20T|_S| STREET Strest Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

Tyt

SIGNATURE

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature, typed or printed name of registered agent and tile If applicable.

{NOTE: Ragistered Agent signature regurad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 may Bo
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 2 Celete TITLE [ cChange 3 Addition
NAME PARKER, JAMES W NAME

STREET ADDRESS | 20 SOUTH 20TH STREET STREET ADDRESS

CITY-ST-2IP FERNANDINA BCH FL CITY-ST-2P

TITE D [ elete TmE [ Change [ Addition
NAME PARKER, MOLLY S NAME

STREET ADDRESS |20 SOUTH STREET STREET ADDRESS

CITY-S51-21P FERNANDINA BCH FL CITY-S1-2IP

e O3 Delete TTLE [J Change [ Addition
NAME . R - _ . - [ -NAME PR - - e U FINIE -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP § cv-sT-2F

TITLE [ Delete TLE [JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [3 Deiete TmLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-57-2IP

TIME [ celete TITLE [IcChange  [3 Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 rade under oath: that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: P ankun - Tames W.

Fa,rker 3)'0)04- 704‘261‘3”]7

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Date Dayume Phone




