2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # 298867 Apr 25, 2005 08:00 AM
1. Enfity Name Secretary of State
KOCH'S DRUGS, INC.
Principal Placs of Business Mailing Address
2548 SW CR 760 P.O. BOX 400
ARCADIA FL 34266 NOCATEE fFL 34268
us us
2. Principal Place of Business 3. Mailing Address “Im H‘]I"mmmmulm " Ilu |m Im'"”l’lu lw}]m‘
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2EG34 {10/04)
City & State City & State 4. FE| Numbet Appliad Far
| 59-1109818 Not Applicable
Zip Country an Couniry 5. Cartificate of Status Desired [ gese gf£:£'OMI
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registared Agent
Name
ESREQN SE\Q" ééhggg D Street Address (P.O. Box Number is Not Acceptabie)
ARCADIA FL 34266
City FL Zip Code

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

SIGNATURE

Sigralue, yped of prnted name o regstered agent and e it aogicable {NCIE Registered Ageni signature raquired whar. ieinstalng) OATE

FILE NOW!I! FEE IS §150.00 9. Election Campaign Financing $5.00 may Ae

Aftar May 1, 2005 Fee Will Be $550.00 s
" Wake Check P?\:rable to Florida Department of State TrustFund Contrioution. . [ Added o Fees
10. OFFICERS AND DIRECTORS PL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O belste e [Jchange T Addilion
RAMS BREWER, JAMES D NAME
STREL) ADDRESS | 2548 SW CR 760 i STRELT ADDRESS
ey st ie ARCADIA FL 34266 DFY-S1- 1P
AILL sSTD [ Datete TiLE O cnangs 1 Addillon
NAME BREWER, ROBERT C NAME Unm " 3 f .3‘
STREET ADDRISS | 2548 SW CR 760 S REET ADDAESS 04/ 25/ 1158 ?LD -025 150,00
CiFY-ST- 2ip ARCADIA FL 34266 OTY-81- IF
ITLE [ Detete 1itE {1 ¢changs [ Addition
NAME NAML
STRERT ADDRESS SHREET ADURESS
CITY-5F- 4P CHY-ST-ZP
TTLE 7 Delets TE [dchange ] Addition
NAME NAME
STREET ABGRESS SIREET ADDRESS
CITY . §7- P CHY ST- 2P
Tt ] Detete TiLt [ Change [ Addillan
NAME {AME
STREET ADDRESS STREET ADDRESS
GiY-51-2 CITY $i-2F
TILE [ cetele H T1LE (G changs [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CIrY-SI- i CHTY-5T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this repaort or suppley lal 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 ditactor
of Ihe corporaton or the recg Casmmtliered Towmyecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachp It all otk like empowered,

SIGNATURE:




