FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN

ANNUAL REPORT

T

DOCUMENT # 325492 Secretary of State

t. Entily Name
ECKERD TOBACCO COMPANY, INC,

Principal Piaca of Business ‘-Mali%:sng Adtiress
9% CORP TAX DEPT PO BOX 10001
8333 BRYAN DAIRY ROAD DALLAS, FL 75301 @S

LARGOTL, 34647 WS

Eamen—— [T

04202004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE PRr=Toe FopaFe

59-1205313 - Net Applicable
- $8.75 acdiionat
5, Certificate of Status Desired | Fea Required

&. Names and Address of Current Rgg;sterg& Agsnt
CT CORPORATION SYSTEM
CI/O CT CORPORATION SYSTEM Do N OT WR ' TE

1200 S0UTH PINE ISLAND RD.
PLANTATION, FL 33324 S i lN THIS SPACE

8. The above named antity submits this statement for the purpose of thanging its refistered office of Tagistered agent, of both, in tha Stals of Florida. | am famitiar will, and 2coept
the obtigations of registerad agent, B

SIGNATURE

Signaturs, byped or peinted nama of registered sgent and tide ! applicabla. (MOTE Azgistéred agont sighature required whon reinstaling! - : ° T DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Conlribution. i Added to Fees
10. CFFICENS AND DIRECTORS ] o
HILE o T A i : :
NAME LEWIS, R.E.
STREEY ACDRESS | 8333 BRYAN DAIRY RD. o B
CITY-ST-2P LARGO, FL 337771230 Ry 'E IER H’mﬂ 3‘18':{8{:; ) :
- = — — ¥ T3/ 04-801654-023 150,00
NAME MILLER, D.P,

STREET ADCRESS | 8333 BRYAN DAIRY ROAD
ur-st® | LARGO, FL 337771230

THLE VPRC
NAME LOPS, M.T.

STREET ADDRESS | 8333 BRYAN DAIRY RO.
&ITY-5T. 7P LARGO, FL 337771230 DO NOT WR'TE

me | VeAS T IN THIS SPACE

HAME LEWIS, ROBERTE.
STREETADDRESS | B333 BRYAN DAIRY ROAD
CY-57.7 LARGO, FL 337771230

TME AS

NAME MILAM, D4,

STREET ADORESS | 8333 BRYAN DAIRY RD
CITY-ST-2P LARGO, FL 337771230

TTLE AS

RAME VAWRINEK, J.J

SIREET ADDRESS | 6501 LEGACY DR

CTY-ST-7F PLANG, TX 75024

12, 1 cortily that the information supplied with this ﬁ!in{? doas hiot qt}aliiy for tf{f.{ examption stated in Saction ?19.0":"?3){?); Florida Statutes. | furt_her sactify that the infermation
inurtatga on s repart or supplemental report is rue and accurate and that my signalure shalf have tha same legal effect as i made under galhy thal 1 am an officer or direcior

o the sorporalion or tha recelver or trustes empowerad 1o execule this report 2s required by Chapter 607, Flordda Stetutes; and that my name appears in Block 1¢ or Block #1f
shaaged, or on an attachment with an address, with alt other like smpowered,

siGNaviRE: P \.‘n\i ITITIY, 2 aﬁ___;f.if.tf&t_umpEK j/agsf'lvtf ?Ja;:m\fg:wu




