2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~—u

DOCUMENT # 312544

1. Entity Name

ANDREWS DRUGS OF PERRY INC

Principal Place of Business

1707 § JEFFERSON 57
P.O. BOX 8
PERRY FL 32347

Mailing Address

PO BOX 8
PERRY FL 32348

2. Princwpal Place of Business 3. Mailing Address

Suite, Apt #. ele Sune, Apt # atc.

FILED
Mar 11, 2004 08:00 AM
Secretary of State

W

i%!

Ml

|

|

Il

I

Wil

MOQORE CH2ED34 {11/03)
City & State City & State 4. FCi Number o Apphed For
59-1156375 Nrt Apphecable

try — —

Zp Country Zp . Country 5. Certificate of Status Desired [ $8.75 Additioraal
Fee Required
6. Name and Address ot Currént Registered Agent 7. Name and Address of New Registeted Agent
T Name o )

ADAMS, W.H.
1707 S JEFFERSON ST
PERRY FL 32347

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subimds this statement for the purpase of changing its registered office or registered agent, ¢r boih, in the State of Porida. | am familias with, and accepl

the obligations of registerad agent.

SIGNATURE

Sgnalufe. hypeo o prries name of registored Agent an ntte ¢ applicaite,

NGTE Rogtesd Ager: signaiure (eguras when /einstxing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Ciection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

10. DOFFICERS AND DIRECTORS 11, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD T 3 Deiete HILE - [ Ceange L] Addifion :
HAME ANDREWS,L E HAME HONOODORE 745 ;
STREET 4p0RESS | 356 W. MADISON STREFT ADDRESS 0211/ 04-B0060-310 150,00

CiTY-51- 77 STARKE FL CIY-ST-7IP

e 57D {1 tatate ILE o [ Change U Addition
MAME ADAMS,W H WAME

STREET ADDRESS | 1707 § JEFFERSON 5T SIREET ADGRESS

Ciry-S7-2P PERRY FL CY-51-2p

s 3 Deite i - O change [ Acdition
fANE HAME

SYREET ADDRESS STREET AODRESS

GITY-5T-29 Cire-ST-Zi0

i B Tloete  § e B O Ghenge [ Addition
HAME HAME

SEREET ADDRESS § STREET ABORESS

Y- §7- 7P Y- ST 2P

THLE T3 Deete TRE [ Change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CTY-&T-2P CiTY-51. 2P

TmE O cetate miE T cratge 3 Addftion
NAME AN

SHRZET ADDRESS STREET ADDRESS

£Y-57-2° GiT¢-ST- 24P

12, | hereby certify that the infarmation supptied with this fiing dees not gualify for the examplon stated in Section 115.07{3%i. Fiorida Statutes, | further certify that the information
indicated on this report ¢ supplemental report is true and accurate and that my signature shall hava the same legal alfect as if made under cath; tat | am an officer or director
of tha carporation of the recawer or frusied ampowered 0 execute this report 85 required by Chaptar B0?, Flaridz Stalules, and that my name appaars in Block 10 or Block 11 0F
changed, of on an aitachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING JOFFICER OR

INRECTOR




