&

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 22, 2005 08:00 AM

DOCUMENT # 293052

1. Cntity Name
CHARLES PHARMACY INC

Secretary of State

% Mailing Address
5987 BERRYHILL RD
_ V;NILTON, FL 32570 WS

Frincipal Flace of Businass

5987 BERRYHILL RD

MILTON, FL 32570 US

DO NOT WRITE IN THIS SPACE

TR SRR R e

06282005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For -
59-1095372 tlat Applicable

S, Cortificate of Status Oesired $8.75 addiional

6. Nameand Address of Current Registered Agent

MARCHETA VANLANDINGHAM
6253 WILLARD NORRIS RD.
MILTON, FL 32570 _

DO NOT WRITE

a Fee Required

” =

“IN THIS SPACE

8. The above named enlity submits this statemant for the purpoae of changirig its registerad office or registerad agant, of both, in the State of Flarida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE . — =
Signatung, typed o prinlad nama of registered ageat And tile if applicable ~

“{NOE ﬁeﬁ?s[?l ad Agent signeture réqulred when reinstaling)

DATE

FILE NOW!!! FEE I8 $150.00

Due by September 7, 2005 Trust Fund Centribution,

9. Election Campaign financing

$5.00 May Be
Added {c Fees

In accordance with s. 607.193(2)(b), F.S., the
corpaoration did not receive the prier nofice.

10. ~  OFFICERS AND DIRECTORS T _L T

e ) = = B = R TR EL3

NAME VANLANDINGHAM CHARLES F

STEET ADDIESS | 6253 WILLARD NORRIS RD. u

iy -51-21P MILTON, FL

fiTLE vD o o1 o
ek WILLIAMS, OSWELL JR Oa-003 150,00
SIREET ADDAESS | 5341 BISHOP RD.

omy SaP | MILTON, FL } -

Ik MDS T - I mottoies _

NAML VANLANDINGHAM, MARCHETA N o o

STREET ADDRESS | 8253 WILLARD NORRIS RD

orv-sze | MILTON, FL DO NOT WRITE

e ™ * e TV K I .

| wiuavs, e IN THIS SPACE

STREET ADORESS | $341 BISHOP RD.

CTY-SY-21P MILTON, FL

T S i R e .
NAME

STREET ADURESS

CiTY-S1-2IP

e - e e S
NAME

SIREET ADDRESS

OITY-57-20P

12, | hereby certify. that tha information supplied ﬁi{ﬁh‘ls filing coes nat qhaﬁfy for t"naf éxémpﬂon stated In Seclion 11907&?]1{?}, Florida Statutes. {further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affa
af the corporation or the receiver or trustee ermnpowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other ke empowered.

SIGNATURE: Zander 3 Y

-~

ct as il made under oath; that | am an officar or director

750~ 623400y

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFMCER OR DIREGTOR

o 4)er

Daytleng Phone 4




