- 2004 FOR PROFIT CORPORATION e
- ANNUAL REPORT (AR) FILED

254281 .
DOCUMENT # 0htign g
. Entity Name X it 7: e
PEARL STREET PHARMACY INC. ar - '
M S
Tali, L STATE
Principal Place of Business Mailing Address ERER A
% JAMES PHILLIP BROWN % JAMES PHILLIP BROWN
312 W 8TH ST. 312 W 8TH ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
58-0941425 Not Applicable
ap Country 2ip Couniry 5. Certficate of Status Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1Bg§)2WMN AgﬁlfﬂEEEbRPOiﬂHP a - ‘ Streot Address (P.0, Box Number is h]éf‘.ic;:gﬁtable)

SWITZERLAND FL 32259

City FL Zip Code

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

Fo—t Bosw—  Tpass Aillp Brown 3-B-oY

Slgn!ura, typed or prrmted name of regtsl# agent and litle if applicable. (NOTE. Ragistered Agent signature reqmrsd’ when reinstating) DATE

SIGNATURE

»FILE NOW"' FEE 1S $1 50.00 ‘ i R '
9. Election Campaign Financing $5.00 May Be
A"er May 1 2004 Fee will be $55° OD . Trust Fund Contribution. O Added to Fees
ake Check Payabte to Flonda Depanment oi, late
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE (YRPY. ] Change %‘nion
NAME BROWN, JAMES P NAME Fr'-t fman / Ac/ ‘
STREET ADDRESS | 1342 MARLEE RD SREETADDRESS | My Gprendt
orv-s1-2P | SWITZERLAND, FLA 00000 crvstp | ran fegpawy S, K 3zr0f
TILE DVT [ Delete THLE il [ Change ] Addition
NAME BOLDER, ANNETTE NAME _
STREET ADDRESS (4839 MONICA F RD, #7 STREET ADDRESS s ES'D a3 l:l = P 85’ 14 -
orv-sr-78 | JACKSONVILLE FL 32208 CTY-ST-2P N3/12/04—01015—-001  #%211.2%
TME D . 7 Deete TILE [ Change  [73 Addition
NAME BROWN, JOHN P NAME
STREET ADDAESS | 335 WEST BTH ST STREET AGDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-2IP
TITLE D [ pelete TIILE {_] Changa  [J Addition
NAME GOINS, ANNETTE NAME
STREET ADDRESS | 1303 LAURA ST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-ZIP
TITLE D O Delete TILE ] Change ] Addition
NAME JACKSON, LINDA S NAME
STREET ADDRESS | 2121 N DAVIS ST STREET ADDRESS
emv-st-zp HJACKSONVILLE FL 32206 CITY-ST-2Ip
TLE D 1 pelete e O Change [ Addition
NAME BROWN, JAMES NAME
STREET ADDRESS | PO BOX 72 STREET ADDRESS
ory-st-z0 | SUMMERLAND CA 93067 CITY-5T-21p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 afficer or director
of the corporation or the receiver or trusiee empowered Jg exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attactynent with an address, with
(o Tyres Pl Browr 339

SIGNATURE: [o )
IGMATURE AND TYPED OR PRINTED NAME-? SIGNING OFFICER OR DIRECTOR Date 90 ‘/ ay;; 6cne «ﬂ 0 q




