2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCLIMENT # 299025 Feb 17,2004 08:00 AM
1. Entity Name S
ecretary of State
OSSI'S APQTHECARY, INC. y
Pnncipal Place of Business Maﬂing Address S
9852 BAYMEADOWS RD 9B52 BAYMEADOWS RD
JACKSONVIELE FL 32256 JACKSONVILLE FL 32256
us us
Suite, Apt. #, etc Suite, Apt. #, etc. ) N ) MOORE CR2EG34 (11/03)
City & State City & State L . | 4, FE! Number Applied For
59-1148287 Not Applicatle
zp Country Zip Country 5. Cerificate of Status Desired O gi’;’iﬁéﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i ) Name S T -
gosss’szl’ﬁﬁﬁEADows RD Street Address (P,0. Box Number is Not Acceptable) | T
JACKSONVILLE FL 32256 e -
City o T FL i Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accep! |
the obhigations of registered agent.

SIGNATURE . S - ———
Sgnatn, typed of prinked nene of registered agent and tille f spplcable {NOTE, Registaras Agent signalurs fequined when reinslating) DATE .
A - - — — —
- FILE NOWL!! FEE ;_S -.$.1SD'OQ 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS X I 11. . ADDITIONS,"CHANG_ES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deete TILE [ change  [J Addibon
NAME QS8), SUE NAME
STREET ADDRESS | 947 ORIENTAL GARDENS RD STREET ADDRESS
GrY-ST- 21P JACKSONVILLE FL CiTY-ST-7p
TITLE L) | De‘lete o TITLE - i [ Chenge [} addition
NAME MCCALL, LISA O HAME
STREET ADDRESS | 9BE2 BAYMEADOWS RD STREET ADDRESS 9
ory-s-2P | JACKSONVILLE FL CiTY-ST-2p n?.ft? ?qggag%%%%‘qmi 150 i
THLE vp ' O el e T OJchnge [ Addition
NAME T 10851, DONNA NAME T
STREET ADDRESS | 9852 BAYMEADOWS RD - | sweeTADDRESS
CiTY-ST- 2P JACKSONVILLE FL CiTy-ST-21P
TITLE Olpeee B me ) I Change [ Adifion
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST- 7P : CITY -57-2iP
me ]  DOpeete l e [l Cange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy - S1-21P CITY-§T-2p
TmE D ETTT kT I Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 2P CIrY-S7-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exempiion staied in Section 1 19.07%3)(‘0. 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 etfect as if made under oath; that | am an officar or director
of the corporahion or the receiver or irustee empowered ta exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE: Dt Ay 3 oo Qo) LM I SEES

SI&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Taylime Phane %




