FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 285592 04-14-2004 90037 004 ***150.00
1. Entity Name
G & G DRUGS, INC.
Principal Place of Business Mailing Address R .
115 N.W, SANTA FE BLVD, 1125 N SUMMIT STREET 28041690
HIGH SPRINGS FLA, 32643 CRESCENT CITY,FL 32112 US
Suite, Apt. #. sic. Suite, Apt. #, elc. 02042004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
59-1057321 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Stalus Desired 0 $8'75 A_dditional
Fee Required
"7 7 " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w - -
wTwErR—
PICKENS, JOE H weihn  E. Bure
222 N3RD ST Street Address (PO, Box Number is Not Acceptable)
PALATKA, FL 32177
{5 M. Su.MMn'r S+
Ci -~ - i
Y Cescént CaTy FL |95
8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the cbligations of registerad agenl. g‘(
g — —
SIGNATURE - wfu—nﬁm E. gwﬂCfL 3}“ 04
Signature, lyped er printed Bgma o registered agent and litle il applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOMII FEE 1S $150.00 9. Eleclion Campaign F.inancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1%
TITLE sb 1 elste TITLE [ change [ Addition
NAME BUTLER, WILLIAM E HAME
STREET ADDRESS | 229 KIRKWOOD AVE. STREET ADORESS
CITY-§T-21P CRESCENT CITY, FL 32112 CITY-ST-2IP
TITLE D O Delete TIFLE [J change  [J Addition
NAME FLETCHER, WARREN D HAME
STREEY ADDRESS | ROUTE 309, CEDAR COVE STREET ADDRESS
CITY-§T7-71P GEORGETOWN, FL 32139 CITY-ST-21P
TIMLE D [ Delete TITLE [ Change [ Additian
NAME HORN, CHIRSTOPHER C . NAME . . - . X . . . -l
STREET ADDRESS | 3010 NAUTILUS ROAD STREET ADCRESS
Giry-s1-2° | MIDDLEBURG, FL 32068 N CITY-ST-27IP
Tne DP @ Dolete e O change [ Additin
NAME PRESTON, MICHAEL NAME
STREET ADDRESS | 685 SW 1ST STREEGT STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-$T-2IP
TILE D O3 Delete TME OJchange [ Addition
NAME PEREZ, SALVADOR HAME
STREET ADDRESS [ 270 NE 8TH AVE STREET ADDRESS
CITY-ST-7P LAKE BUTLER, FL 32054 GITY-ST-ZIP B
TILE O3 Dalate e P - O cnange [ Aduition
NAME NAME PLACENS 14 ‘{‘?_OJ&V,D
STREET ADDRESS smecTsooness (4§ Al SawTA FE
EITY-ST-7IP CITY-ST-21P HitH  Serinits Ft- 31643
12. | hereby certify that the information supplied with this filing 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 effeci as it made under oath: that | am an officer or director
of the carporation or tha receivey or trusiee empowered to exacute this report as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aderess, with all ather like empowered. J
SIGNATURE: - p /j—d’ A)/u.;m £, Bumar .4—/,»/04» (38€) (9§-3737
fGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFACER OR DIRECTOR "Date ~ Daytime Phane #




