2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCLIMENT # 273818 Feb 10, 2005 08:00 AM
1, Enlity Rame Secretary of State
APOTHECARY INCORPORATED
Principal Place of Business o Mailing Address R : -
833 FOURTH AVENUE NORT 833 FOURTH AVENUE NORTH
MAPLES FL 34102 _ NAPLES FL 34102 )
- — .= . . - b
Suite, Apt, #, etc. — S Sulte, Apt, #, etc 1st MOORE CR2E034 (10/04)
City & State T City & State : 4. FE! Number : Applied For
59-1028525 Mot Applicable
Zip Country o Country 5. Certilicate of Status Desired a $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent o 7. Mame and Address of New Registered Agent
T o E Name ) T ‘
TARVIN, BONALD K — :
833 FOURTH AVE NORTH Streat Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 33940 _ - - —
City ' T FL Zip Code
8. The above named enity submits this statement for the purpose of chariging Tie registered office or registersd agent, or Both, in the State of Flofida. | am famillar with, and accept
the obiigations of registered agent. ’ ’
SIGNATURE e ——r -
Signgturs, typod of prmiéd rere o agsTored agent and tile f appheabls TROTE Rogisiarad Agenl eigtature requred whan camstating] . - ! TATE
N N 'y T Ty S s 5 ok ol B g p— - T
FILE Nowt! FEE IS $150.00 8. Flection Campaign Financing $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me BD ] petete “TmE ' [J Changs  ~ 1] Addition
HAME ATKINSON, GEORGE P NAR
s ) o
CIREETADRRESS | 833 FOURTH AVE NORTH SIREET ADORESS n }JQQQQQEE---'~-*~J4
citv-s-2p | NAPLES, FL 00000 ) Y517 2A18/05~-80041~003 150,00
nnE VST T = K ) [ Change 1) Addifion
NAME TARVIN, RONALD K. MAME
STREET ADDRESS | 833 FOURTH AVE. N. CFREET ADDRESS
CIFY-51-3IF NAPLES, FL 00000 CITY-ST- 22
1nE T o e § s ' [Dthange [ Addilion
NAME NAM{
SERFET ADDRESS — : SIRLET ADDRESS
oy S1-p ClY-S1- 71P
e ) T 7 Deleie e ' [ Chaigs - 1] Additian
NAME HANE
SIREET ADPRESS SIRFFT ADDRESS
CItY. ST-2Ip CITY .S 2P
e T T [T peiete N Bt ' [JCange [ Addition
NAME NAME
STACET ADORESS SIRLET ABORESS
Ciy-ST-2IP Y -51- 7P
e - S O veete R ' TJchange L] Addiion
NAME ) NAME
SIRCCT ADDRESS — — . SIRTFT ADDRESS
Cuv-§1-2IP . ) ClTv-SI e
12, | hereby certify that the nformation supplisd with this fiing dges not qualify for the exemption stated in Sectien 110 G?Eam). Florida Statutes. | further certify that the information
indicated on tfus report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the cerporation of tha receiver or rustes empoweared to exscuts this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment y) an address, with all other like empaowered.
-

IGNATURE AND TYRED GF PRINTED NAME OF SIGNING OFRCER OR BIRECTOR Qavime Phona §

SIGNATURE: __ el AT pre  Romald k. Thbunl 01//7/145" 2392023522




