2005 FOR PROFIT CORPORATION FILED

DOCUMENT # 243152

1. Entity Name -

KIEFER'S PHARMACY, INC.

ANNUAL REPORT Mar 17, 2005 08:00 AM
| - PR Secretary of State

Principal Place of Business Mailing Addrass

37839 AMELIA AVENUE 37839 AMELIA AVENUE
s DADE OITY, FL 33525 US

DADE CiTY, FL 33525

AR CAREKRERRTAR AL

01312005  No Chg-P CR2E034 (10/03)
| 4. FEI Number “Appiied For
59-0815733 Not Appilicable

O $8.75 Additiona:

L Fee Required

TR TR

TEF

et el R N T e e
6. Name and Address of Current Registered Agent

WALLER, CHARLES P.A.
37927 LIVE OAK LANE
P.O. BOX 1668

DA

DE CITY, FL 33526-1668

8. The above named antity 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 aocépr
the obligations of registered agent. T

SIGNATURE — ’ ——
Signatura, typad or plintad name of registared agant and Gtle if anolicable. MMCTE Ragisterad Ageni signature requirad when reinstating) - DATE
9, Election Campaign Financing $5.00 May Be
1LE NOW 18 £150.00 - ay
Aﬁell': M EyN’f, 2[!,%5FFE£ w?u be $550.00 Trust Fund Contribution. O Addad to Fees

10. OFFICERS AND TIRECTORS T

e PSTD i e

HAME KIEFER ABRAHAM, PAM

STREET AQORESS | 37839 AMELLA AVENUE
CITY-ST-217 DADE CITY, FL 33525

NAME

CiTY-

SIREET ADBRESS | 12725 POMPANIC ST, -

VO
KIEFER, ALFRED O JR.

S1-TP SAN ANTONIO, FL. 33578

TLE
NAME

cim-

il B DO NOTWRITE

Tme
NAME

STREET ADDRESS

G-

“*IN THIS SPACE

8T-ZiF

TLE
NAME

STREET ADDRESS

CiTY-

§1-2pP

TMLE
HAME

STREET ADDRESS

CiTY-

ST-7p

12,

SIGNATURE: S\)&M\Aﬂ M@Jﬂ\« _3-\%{3; ASS SN =100

| harghy certify that the information supplied with this ﬁling does not qualify for the examprion stated in Section 119.07?3)6}, Fiarica Statutes. { further certify that the Information
indicated on 1his taport or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oaih; that | am an officer or diractor
of the carporation or the raceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather ke empowerad.

SIGHATURE ARD TYPED OR FRINTED NAME DF SIGNING DFFICER OR DIRECTOR - Daytira Phone #




