2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = - FILED
Jan 28, 2004 08:00 AM

DOCUMENT # 827320
1. Ently Narwe Secretary of State
PANAMA CITY PHARMACY INC
Pringipat Place of Business Maiiing Addrass -
1108 HARRISON AVENUE 1108 HARRISON AVENUE
PANAMA CITY FL 32401 - - PANAMA, CITY FL 32401
Suite, Agt. #, el Suite, Apt ¥, eliC MOORE CROENSA (1 1/03)
City & State City & State 4. FE! Number Applied For
58-1203007 Mot Apphcable
ap Coustry 29 Country 5. Cerlificate of Status Desired O ?i'gigféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
T;%g"!_}ﬁg‘ég%g ' AVENUE Strest Address {P.0Q. Sax Number is Not Acceptable)
PANAMA CITY FL 32401
Caty FL § Zip Code

B. Tne above named enbly submits ths statement for the purpose of changing its regstered office or regsstered agent, or both, in the Siate of Fionda. 1 am familiar with, and accep:
the obligatiens of registered agent.

SIGNATURE
Sigratura. lyped & armied axme of regisiered agoent and uie i aoplcable {NOTE. Regivares Agent SIQNAnee *eountsd when ensatng} DATE
, - —
FILE NOw1!! FEE I_S $150.00 9. Eleckon Campalgn Financing $5.80 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrraion. ] Added to Fees
Make Check Payabie to Florida Departinent of State
10. OFFICERS AND DIRECTCRS i 11, ADDITIONS; CHANGES TO OFFOERS AND DIRECTORS N 11
TILE PTD 3 pelele TR GChange [ Addition
e KING, WAYNE N. i UO0000016884
STAEETADOAESS | 2810 W, 11TH ST, STREET ADDRESS {1726 E!Q.gmgﬂg?g__g 10150 0
Ty -ST- 28 PANAMA CITY FL LTy -ST- 2P "
e D 3 Defete § e [3Change [ Acdition
NAME KING, GUINETTE B. NAME
STHEET ADORESS {2510 W 11TH 8T STAEET ADGRESS
CiTY-ST- 218 PANAMS CITY FL 32401 CiTY-gi-op
TALE D 3 betee e Tl change [ AddRion
HRAME KING, EMILY K. MANIT
STRECT ADDRESS | 7003 GRASSY PQOINT RCAD STREET ADDRESS
CITY-ST-2IP SOUTHPORT FL CIY-ST-20F
TRE VD T Datete THRE [Dchange [ Acdition
MAME KING, JAY C. NAME
STRELT 2DDAESS {7003 GRASSY POINT RD STREET ADDRESS
CiTY-8T. 2P SCUTHPORT FL 32403 CITY-§T- 19
TI5E £ Deigte THE T Change 3 Addison
HAME HAREE
STREET ADDRESS STRFET ADDAESS
STy -SY- 2P £iTY-S1- 2P
HRE 71 petate g DCohange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-57-2P CiTY-ST- 2P

12, 1 horeby certity that the information supplied with this filing does not qualify for the exempiion stated in Section !19.07;3)(3. Florida Statutes. 1 urthes certily that the information
inchcated on this report or supplemantat report is frue and accurate and that my signature shall have the same ggal effect as if made under oath, that | am an officer or director
of the corporaen or the receiver or frustee empawered to exscuia this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an adidrass, with gl other ika empowerad.

stenmuns:_%_gy C £y TAY € st A3 Jh oy PSSV o0 - 02R€

HIRE ANT: TYRED A0 PRINTER NAkir OF SIS OFTIEER O DR Temd Dol Dovivre Phone &




