2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B | FILED |

Feb 12,2004 08:00 AM

DOCUMENT # 446404
1. Entty Name e Secretary of State
SAVE-ON-DRUGS, INC.
Principai Place of Business Mailing Address
105 WEST JEFFERSON " 105 WEST JEFFERSON
BOX 625 BOX 625
QUINCY FL 32351 QUINCY FL 32351
Suite, Apt. #, elc. T Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cy & State ' City & Stale — 4. FEI Number Aored For |
7 59-1497190 Not Appheable
Zp Country z0 Country 5. Certificate of Siatus Desired O gi';esqﬁ?g;ﬁc“as
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
v&%sﬁésﬁnwgui STREET Street Address (P.O Box Number is Not Acceptable) . =
QUINCY FL 32351 ———
City FL ] Zip Code =

B. Tne above named entity subrmits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Fionga. | am familiar with, and accept
the obligations of registered agent.

-Ldl’ w

SIGNATURE . . =N

Signature typed of prmted name of regrstered agent and tlle [ apphcabiz (NOTE Registered Agent sgnatute requeed when rensialing) - DATE I

FILE NOW!Y! FEE IS $150.00 . . . A
: . ’ ) 8. Election Campaign Financin .00
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbustion N O frlsded tuhgifzf ¢
Make Check Payabie to Florida Department of State
i s el v [ Imurgme sy T Y N , s e -

10. QFFIGERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ms P [ gelete TiNE [ Change {3 Additon
NAME MASSEY, KATHRYN B. NAME
STREET KDDRESS 1 1902 W. FRANKLIN ST. STREE] ADDRESS
CiTY-5T-2IP QUINCY FL CiTY- 87 2P 7 o )
e VP 3 pelete INLE [ Change 3 Addition
NAME MASSEY, TL NANE
STREET ADDRESS 1203 ALBA STREET ADDRESS
CTv-srae  |QUINCY, Fi 00d00 oY StIp A4 752
e 3 ' 3 velete Tt 02712/ 04~8004 400 crafel, 0ED Additeon
NAME MASSEY, RL MAME
STREET ADDRESS 11802 W FRANKLIN STREET STREET ADDRESS
CITY. §T-21P QUINCY FL 32351 7 CITY-§T-2P ] ~ 2
THLE T veleie hiit3 [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-ST-2P CIFY-57- 2P _ _
TILE O velete WiE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP ' 3 CITY-$7- 2P - .
TILE {0 petete e Clchange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CIry-ST- 2P .

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemgtion stated in Section 119407%3](1)‘ Florida Statutes. | furiher certify that the information
inticated on tnis report of supplemental report is true and ascurate and that my signature shall have the same legai effect as if made under gath, that | am an officer or director

of the corporaiion ar the receiver Or irusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11.f
changed, or on an attachment with an address, with all gther like eg\owered. . . -

Ko 7 A

MassE 9{

_ 5 _

Date Daytme Phone #

SIGNATURE:




