2004 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT"~ - Jul. 02, 2004 08:00 AM
DOCUMENT # 457011 B3 Secretary of State

1. Entity Narme
GARRE®T PHARMACIES, INC.

Principal Place of Business Mailing Address
2010 59TH STREET WEST 2010 59TH STREET WEST
BRADENTON, FL 34209 ' BRADENTON, FL 34209

" [N RTRRR T

Q6302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number T Applied For

59-1568113 ' Not Applicable
- $B.75 Adaional
5. Certificate of Status Deslired || Fee Required

6. Name and Address of Gurrent Registered Agent

5602 17THAVE W, DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE — - .
Signatwe lyped or printed name of registered sgeni and tille if applicable {NOTE Registered Agent signaiura required whan reinstaling} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees carporation did not recelve the prior notice.
10 OFFICERS AND DIRECTORS [ ) - -
I STD A
HAME MOSS MAE M - e L ey o
SIRLET ADORESS | 3602 17TH AVE WEST 0TS0 a-80003-025% 150,00
Siv-§7-2p | BRADENTON, FL ' '
hLe PD
TAME MOSS, THOMAS E., 111

Sike | ADDHESS | 3902 17TH AVE WEST
LY 51 2P BRADENTON, FL

e VP
NAML KEENER, BAVID A

2010 59TH STREET W
::T:E;:?:ESS BRADENTON, FL 34209 o DO NOT WR'TE

- - IN THIS SPACE

NAME
SIREE] ADDRESS
CITY-S1- 8P

TITLE

NAME

S1REE | ADURESS
ClY-§1. 2P

THLE

NAME

STREET ADDRESS
ElTY ST-21P

12. 1 herehy certify thal Lthe information supplisd-with thig filing dabs not qualify for the exemption stated in Saction 119.{}?#3)(0, Florida Statutas. I furiher cestify that the information
indicaled an this report ar supplemental report is tni@aaf agcurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or tnistee empowered s? acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an‘address, wilh all . empowarad,

SIGNATURE:

SIGNATURE AND TYPED OR pnm}én NAME OF SIGHING CFFICER GR DIRECTOR Bale Daylme Phore #

/




