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

ANNUAL REPORT ecretary of State

DOCUM ENT # 290364 04-14-2004 90034 017 ***150.00
1. Entity Name :
THOMAS DRUG STORE, INC.
Principal Place of Business Mailing Address .
1125 N SUMMIT STREET 1125 N SUMMIT ST v
CRESCENT CITY, FL 32112 US CRSCENT ITY, FL 32112 us
N SRS IR AN R EAR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£9-1089030 ) Not Applicable
e Country a4 Country 5. Certificate of Status Desired [ gfegg Addltonat
6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Reglstered Agent
Name w - /3 -
PICKENS, JOE H. : e A £, Yunels
229 N 3RD ST Street Address {(P.O, Box Number is Not Acceptab'e)
PALATKA, FL 32177
125 AN, SewminT S+
Y CrEs T Civt FL | “5%%) 5

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

the obligations of réhistered ag%’
— . /jwd Wicigm €. Bunéﬂ— MIV/&‘P

SIGNATURE
Wmture. yped or printed name of regisierad agant and tille il applicable. (NOTE: Registerad Agent signature reguired when rainstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Detete THLE O change [T Addition
NAME FLETCHER,WARREN D NAME
STREET ADDRESS | CEDAR COVE, ROUTE 309 STREET ADDRESS
CITY-$T-21p GEORGETOWN, FL 32139 CiTy-st-2Ip
TNLE PD ) 1 Detete TITLE [M change [ Addition
NAME BALL, THOMAS NAME
STREET ADDRESS | STRICKLER ROAD STREET ADDRESS
CITY-ST-2P LAKE COMOQ, FL 32157 CITY-S7-ZIP
TITLE S _ [ palete o me i L [ Changs _ [ Addition
NAME © BUTLER, WILLIAM E B ) NAME o .o T N o -
STREET ADDRESS | 229 KIRKWOOD AVE, STREET ADDRESS
CITY-sT-2IP POMONA PARK, FI. 32181 GITY-ST-2IP
TITLE D [ Dslete THLE O Change  [7] Addition
NAME HARRELL, DAVID G NAME
STREET ADDRESS | RT 1 BOX 785 STREET ADDRESS
CITY-8T-21P EAST PALATKA, FL. 32131 CITY-ST1-21P
TILE D [ pelete TTLE [JChange [ Addition
NAME FLETCHER, JAMES R NAME
STREET ADDRESS | 4538 SE 4TH PLACE STREET ADDRESS
CITY-5T-21P OCALA, FL 34471 CTY-ST-2IP
e D [ Detete TILE [ Change [ Addition
NAME HOWARD, KENNETH P NAME
STREET ADDRESS | RT 1 BOX 699 STREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-ST-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 116.07(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 receiyer or trustee empowered to execute thig report as reguired by Chapter 607, Florida Staiutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmepy with an address. with all other like empowered.

SIGNATURE: A)(L:..M E Burnen Mz/m— (36‘6 §95-3237

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phone #




