2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # 256599

1. Entity Name

LEE DRUGS, INC.

Principal Flace of Business

Maziling Address

200 W QAK ST P.Q, BOX 584

STE 301 ARCADIA FL 34266
AgCAD!A FL 34266 us

u

02

2. Principai Place of Business

W/ Cak ST

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90035 047 ***150.00

I

I

I

MOORE CR2E034 (11/03)
Ste 301 .
City & State City & State 4. FEI Numiber Applied For
59-2592904 Not Applicable
Zip Couriry zip Country , , $8.75 Additional
3 ‘fl (ng‘ 5, Certificate ot Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUNDELL,J R
523 E MAGNOLIA
ARCADIA FL 34266

" Crary T Mundell — 0 o~

StreetAddress(PAC{Box urpber is Not Agceptable)
185 TN Ba i’ SF

SuiTe. 301

v ﬁrc.a_ci I.Q

FL

%t

SIGNATURE

8. The above named entity s
the obligations of regis,

its this statement ¢

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signature. typed o ppffied name of registered agenl and title f app‘ﬁ’ la

{NQTE: Registered

@-ar\/ T Muno‘.e”, V

ent signalure required when reinstabng)

7pATE

Y27/ 05
S

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME v O Delete TITLE W change  [J Addition

NAME MUNDELL, G.J. NAME . ‘t

STREET ADDFESS | 118 W. OAK ST. smeenomess | .02 & Oak St suile 3ol

CITY-ST-2P ARCADIA FL CITY-ST-2IP

TIMLE P ) [ Detete TILE [ Change  [[] Addition

NAME MUNDELL,B.J. NAME

STREETADDRESS 523 E. MAGNOLIA STREET ADDRESS

CITY-ST-2IP ARCADIA FL cy-st-2p

TITLE 1 Delete TITLE () Change (5 Addition
THAME 7T | - HE e v e T T s T RCNAMET T S - - e

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete THLE I Change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

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

TITLE 7 Deiete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TME (] Delste TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 7P

SIGNATURE AND

D NAME OF SIGNING OFFICEA OR DIRECTO

rly

12. | hereby certify that the information suppfied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Flarida 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

§L3-474-226 2

Daytime Phone ¥




