2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 18,2005 08:00 AM

DOCUMENT # 299025

1. Entity Nama — -
OSS8I'S APOTHECARY, INC,

Secretary of State

Principal Place of Business — Mailing Address
9852 BAYMEADOWS RD o 9852 BAYMEADOWS RD
IACKSONVILLE, FL 32256 US C JACKSONVILLE, FL 32256 US

— IR RIRERRM R

01122005 = NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + e rber RepiodTr
59-1148287 Not Applicable

O  $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

0SS|,JOHN DO NOT WRITE

9852 BAYMEADOWS RD

JACKSONVILLE, FL 32256 S . IN THIS SPACE

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 Flerida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE -
Signalure, yped o printed name of regstared ggent and Inle if applcable, (NOTE. Ragsiered Agent signature requrad whan reinstalng) DATE
FILE NOWI! FEE IS 515'0’“0’6 — 9. Electicn Oampa_r‘gn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adtedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME OSssl, SUE - _

STREET ABDRESS | 947 ORIENTAL GARDENS RD
GITY-ST-2IP JACKSONVILLE, FL

e s ' o UnnOnGIaIR3s
NAME MCCALL, LISA O 0319/ 05-80075-015 156,00

STREET ADDRESS | 9852 BAYMEADCOWS RD
CITY-§7-21P JACKSONVILLE, FL

TIRE VP
NAME 0SS, DONNA T~

STREET ADDRESS | 8852 BAYMEADOWS RD -
Glry-gT-2e JACKSONVILLE, FL DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-21P

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19_0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that § am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this repert s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. 9’a 5/

SIGNATURE: [-(Z.08 LSS

BIGHATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR. " Dala Daylma Phcna ¥

e




