FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 231559 02-18-2005 90054 033 ***150.00

1. Entity Name

WAAS DRUG STORE INC

Principal Place of Business Malling Address

1551 SOUTH 14TH STREET 1551 SOUTH 14TH STREET

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 251 d

S s HII\\II\III\HIH\II\IlII\I\HI\IHIEI\II\IHI\INI\IHI\IHIIIHIIHHII!
Suite, Apt. #, etc. Suite, Apl. #, etc 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-0879016 Not Applicable
Zip Country 7 Gountry 5. Certificate of Status Desired M| $8.75 Additional
Fee Required

— = -—— —&.-Mame and Address ot Current Registered Agemt——- — - —

—7-Name and Address of New Registerea Agent

Name
PARKER, JAMES W
20 SOUTH 20TH STREET Street Address {P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL. 32034

Zipy Code

City FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the Stute of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature. Wpes of Lrinled dame of registered agen and tite il applicable. {NQTE: Regulerod Agent signatura roquiled when ronstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TIHE PD [ Delete TmE [] Ghange  [] Addition
HAME PARKER, JAMES W MAME
STREET ADDRESS | 20 SOUTH 20TH STREET STREET ADDRESS
CITY-5T-2P FERNANDINA BCH, FL CITY-ST-2IP
THILE D [ pelete TITLE [ change  {7] Addition
NAME PARKER, MOLLY S NAME
STREET ADORESS | 20 SOUTH STREET STREET ADDRESS
CITY-ST- 2P FERNANDINA BCH, FL GITY-ST-2IP
TITLE [ Delete THLE [J Change [ Additien
NAME - - : NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P oiry-si-21p
THLL 3 pelete TITLE CJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2P CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addilion
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmen? wilh an address, with 2!l other like empowared.

SIGNATURE:

l}:r)or f04-2{1-3i71

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytrme Phona £




