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2004 FOR PROFIT.-CORPORATION -
ANNUAL REPORT (AR)

FILED

1. Entity Name

CHARLES PHARMACY INC

DOCUMENT # 293052 "~

- Apr 14, 2004 8:00 am
' ecretary of State

04-14-2004 90029 041 ***150.00

Principal Place of Business
5987 BERRYHILL RD

Malling Address
5987 BERRYHILL RD

04033319

MARCHETA VANLANDINGHAM _
6253 WILLARD NORRIS RD.
MILTON FL 32570

MILTON FL 32570 MILTON FL 32570
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)

City & State City & State 4, FE! Number Applied For

59-1095372 ot Applicable
P Cauntry Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed ot printed name of regrstered agent ano 1itle f applicabie.

{NOTE: Registered Agent signaturs reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.0.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE [ Change ] Addition

NAME VANLANDINGHAM,CHARLES F NAME

STREET ADDRESS | 6253 WILLARD NORRIS RD. STREET AGDRESS

CHTY-ST1-2IP MILTON FL CITY-ST-2P

TME vD 3 detete TITLE [ Change [ Addition

NAME WILLIAMS, OSWELL JR MAME

STREET ADDRESS | 5341 BISHOP RD. STREET ADDRESS

CITY-S1-2IP MILTON FL CITY-§1-21P

THLE MDS O oelete TITLE [ Change [ Addition
“NAME VANECANDINGHAM; MARCHETA = -7 =2 - = mm ) NAME-T Trmm |7 77 mmmmmmss v o W0 i s it s i e

STREET ADDRESS |6253 WILLARD NORRIS RD STREET ADDRESS

onv-s2P |MILTON FL CITY-5T-2IP

TITLE TD T Delete TITLE [J Change ] Addition

NAME WILLIAMS, ELAINE NAME

STREET ADDRESS | 5341 BISHOP RD. STREET ADDRESS

CITY-ST-2IP MILTON FL CITY-ST-ZIP

TIMLE 3 colete TITLE [ change T Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-ZIP

TilLE O Delete TILE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(CAarle F. Vbndon doighor

Fﬂif/?ﬁfvr

Flrofey 856 L3 ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

O H ARLESr E VANLAVD,

AL - Bt




