2605 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 312544

1. Entity Name

ANDREWS DRUGS OF PERRY INC

| - FILED
Feb 21,2005 08:00 AM
Secretary of State

.
Principal Place of Busi-ness . ,_ ) __7 7_1 Malﬁﬁg Ad::iress
1707 S JEFFERSON ST PO BOX 6
P.O.BOX 6 PERRY FL 32348
PERRY FL 32347 - - '
Suite, Apt #, etc. - | Suite Apt #ete. - 15t MOORE CR2E034 (10/04)
City & State T ) City & Staté T 4. FE! Number Applied For
59-1156375 Not Applicable
Zp Couniry Zp County 5. Certificate of Status Destred ) $8.75 additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Arddress ot New Reglstered Agent
T i T ] Name )
ADAMS, W.H. — ; .
1707 S JEFFERSON ST Street Address (P O. Box Number is Not Acceptable)_
PERRY FL 32347 m—
City FL | Zip Code

the cbligations of registered agent.

SIGNATURE e _

8. The above named entily SUBTITs this stalement for the purposs of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typac or privted namo of regrslerad agent anc Il f apphicahis

(NOTE Regrslered Agent signaturs réquirad wher mintiating) TATE

S . S S
FILE NOW!!! FEE IS §150.00 I
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

10. T OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

(1T PD o o [ pees T [ Change [ Additlon
NAME ANDREWS,L £ HAME

SIREFT ADDRESS 356 W. MADISON SEREET ADDRESS

CITY-57- 2P STARKEFL - - Ty 55 B

Wite STD - T Dloess i ~ HANNAAP3R243 Dlohage [ Addition
NAME ADAMS W H KAME {20 2L US-B00 11005 150,00

SIREET ADORESS | §707 § JEFFERSON ST I STREET ADDRESS

CITY-ST-Zp PERRY FL QY-S 2P )

e o T 1 Delete Tins [ Change I Adcilon
NANE NAME

STRATT AUDRESS STREET ADGRESS

CITY-ST-2IP oy st-ae

TiLE - Ooeete _J e S [Ichange ] Addition
NAME NAME

STREFT ADDRESS STHCET ANDRESS

cire-$7-2Ip TS5 P

i S CJ Delete Tl O change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

eNy-§3-aP CITY-81- 417

it T O pelets THE [l Change  [7] Addition
NAME NAME

SIBEEL ADDRESS - STREET ADDRESS

ciy ST-2P : otv.51 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0730, Florida Stanutes. 1 further cettify that the information
indicated an this report or supplemental 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 director
of the corporation or the receiver or trusteg empowerad to exacute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered.”

W4 Bdems

smnmunrs:é%/ 799/

GNATURE AND TYPED <R FRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

2180 gSDSRY 3120

Ate Davtima Phona ¢



