2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # 371535

1. Entity Name

ANDREWS DRUGS OF LAKE BUTLER, INC,

Principal Place of Business

RT 4 BOX 2060
LAKE BUTLER FL 32054
us

Mailing Address

RT 4 BOX 2060
LgKE BUTLER FL 32054
U

Suite, Apl #, eto.

Twen)  EL.

2. P[igip? Place o: Business !

3. Ma; gAddress

SM%@Q‘KW@

Sune Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90017 015 ***150.00

d‘idl*""r

TN

I

{11/03)

City & State

ARG TN L.

MOORE CH2E034
4. FEI Numier ‘

Applied For

59-1312321 } Not Applicable

Zip Counitry

525050 WS4

32050 | 184

5. Certificate of Status Desired

0 $8.75 Additional
; Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ANDREWS, JOHN H.~ )
395 W. MADISON ST
STARKE FL 32091

= ANDREWS - Jotin

Street Address (P.0. Box Number is Not Acceptable) L

Ty SomBeERs bepck RoAD

City

L

INARATHa

33050

the oblagationgf registered agenzj :
SIGNATURE

\
8. The ahove named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Fiond?

Bllerde Addkess

2’,/?/050 ;

| am famitiar with, and accept

Signature. typed or printed name of registered agant and tlie it applicable.

(NOTE: Registered Ageni signaturs regured when relnsmnng)

| DATE
3

!

9. Election Campaign Financing

$5.00 may Be

E;“ Added to Fees

ary e |z arTrust Fund Contrjputionss
R Bt A
; L o BRI 1'%}%{_ Xy ADD[T ONSJCHANGES O OFFICEHS‘ANE) D RECTORS IN 11
3 Delets e . o e """’7’{ T change [ Addition
NAME ANDREWS,L E NAME . i
StReET ADDRESS |RT 4 BOX 1038 STREET ADDRESS |
onv-st-2P {STARKE FL CITY-S1-2IP |
TITLE PD 1 Delete TILE } EChange [ Acdition
A ANDREWS, JOHN H NaE F}Al Drews TFeHO ¢ |
STREET ACDRESS |RT 4 BOX 2060 sweeraomiess | 5400 SOMARERo BERCH ROAD
ETY-ST2P | LAKE BUTLER FL 32054 arvste | PINARAT N M FL. 234 5"0
TE s 1 celete TIILE s ; [(-erange 3 Addition
Nawf | ANDREWS, BRENDA ) e ke | _AnDRRWS l?;km\\bn |
STREET ADDRESS |RT 4 BOX 2060 STREET ADDRESS gt.fo SOU\&EEFO B&mh‘ ?Oﬂ.b
CTY-ST-2F | LAKE BUTLER FL 32054. CITY-ST-2IP ma EQT&W FL. 330@
TITLE [ pelete TILE i ] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP |
TIMLE 3 Delete TILE 1 [} change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CHTY-ST-2P ;
TME O pelea TiLE f (3 Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-7P CITY-ST-21P }

changed, o on an attachrgant with an addre
SIGNATURE: ngw‘*f&/

12. | hereby certity that the information suppliec with this fiing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on 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 trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other iike empowered.

BrENNE ANDEELOS z/z/o;a 305‘-23’4 4360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

319

Daytime Phone #




