2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # 277023 -

1. Entity Name

SERVICE DRUG COMPANY OF DEFUNIAK SPRINGS. -
FLORIDA, INCORPORATED

Secretary of State

03-04-2004 90016 029 ***150.00

Principat Piace of Business

810 BALDWIN AVENUE
P.Q. BOX 68
BgFUNIAK SPRINGS FL 32435

Mailing Address

810 BALDWIN AVENUE

P.O. BOX 68

DEFUNIAK SPRINGS FL 32435
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

.24018371

DU

RUTHERFORD, ALLAI_\I I;
314 PINE SHORES ROAD
DEFUNIAK SPRINGS FL 32433

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number | Applied For
59'10:,30428 Not Applicable
- C —
2 Country 2p auntry 5. Certificaie of Stalus De‘sired n| $8.75 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
~ Name

Street Address (P.Q. Box Number is Not Accleptable)

City I

Zip Cace

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Sta

€ of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title f anpkcable.

(NOTE, Regssiered Agent signature required when reinstating) I

DATE

8. Election Campaign Financ
Trust Fund Contribution.

ing $5.00 may Be

Added to Fees

SIGNATURE:

11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11

TME vD 2 Detete TrLe VD O change X7 Addition

NAME RUTHERFORD, PERRY, C NAME Rutherford, Jackie C

STREET ADDRESS | 111 COLLEGE AVENUE SREETADDRESS | 111 College Avelnue

orv-sT-2P [ DEFUNIAK SPRGS, FL 00000 CITY-ST. 2P DeFuniak Springs, F1 32435

TITLE 5D 1 Delete TITLE {JChange  [] Addition

NAME RUTHERFORD, MARIAN, R NAME

STREET ADDRESS (314 PINE SHORES ROAD STREET ADDRESS

CITY-ST-ZIP DEFUNIAK SPRGS, FL 00000 CITY-ST- 2P

TnE PD O Detete TMLe Dl change [ Addition

"NME T |RUTHERFORD, ALLAN,P - T T T e — e T T T

STREET ADDRESS (314 PINE SHORES ROAD STREET ADDRESS

Cimy-S1-2IP DEFUNIAK SPRGS, FL 00000 Ciry-31-2IP

TITLE D [ peiete TITLE O change [ Addition

NAME ABBOTT, SHANE G NAME

STREETADDRESS [ 612 E MAIN ST STREET ADDRESS

CITY-SE-2IP DEFUNIAK SPRGS FL 32433 CITY-ST-2IP

TIME ] Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Detet TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida 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 receiverQr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With.an address, vt biher like empowered.

Mo, ¥ QMHUQ’/ /-)20y  SS0-892-724

SIGNATURE AND TYPED OR PRINTED (m\e OF SIGNING OFFICER OR DIRECTOR
—L

Date | Dayvbme Phone #




