2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , A FILED

DOCUMENT # 544890 Apr 12, 2005 08:00 AM
E N
1 Enty ame Secretary of State
TRU-VALU DRUGS OF SINGER [SLAND, INC,
Principal Place of Businass — . Malling Address
2601 N OCEAN AVE  _ RP— 2601 N OCEAN AVE .
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
i INHERAAERAERR AT
Suite, Apt # etc. Suite, Apt. #, etc 1st MOORE CH2E034 10!-04)
City&sas T | ciyasae - T & FEINumper __ " | TAepliedFor |
59-1783074 | | Not Applicable
zZip Country ap Country 5. Certificate of Status Desired 0 ?g'gilﬁ:’:&"o"a[
6. Name anﬁ Address m‘ Currenl Flegislared Agent I 7. Name and Address of New Registerad Agent
- S Name
%g(!)lf II-\IE(F;,CJEC.)AFILNAF\*}E. Street Address (P.O. Box Number is Not Acceptakble)
RIVIERA BEACH FL 33404
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered ageant, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

—_ = . e - PR P e . - - Ear e M T ata 3

SIGNATURE i S i = s : s e S .

Sugliure, typed o pamed rame cf raglslereda_:,\enland tily Sapphcable {NGTE Hegwslq_redﬁ.gan[smr\a Jerequusd When ;elns!ahﬂg) "_ . = ..f DalE - "-‘;
e 5 N T LIS A T % .,.-‘
Hl . . h
F"“E Nowl FEE 1S 51 50.00° 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fet_; Will Be $550.00 Trust Fund Contrbution. []  Added to Fass

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PTD 1 pelete TIILE [ cChangs [ Addition
NAME ZWISLER, JOHN R. NAME HOOT=anng 78
SIRET pbDAESs | 2601 N, OCEAN AVE, SIREET ACDRESS 41 2 TR-B00R2-00 150,00
oy si-7IP RIVIERA BEACH FL HY-51-2P
il Vs [ blete e [ Change T Addition
RAME IWISLER, ELIZABETH R, HAME
SIREET ADDACSS (2601 N. QCEAN AVE. S IREFT ADDRESS
ory-51-2IF RIVIERA BEACH FL CIY-SE- 2P
it okt e O caange L] Addition
NAME HAME
SAFET ADDRESS SIREET ADDRESS
CuyY.gi-2ip " CITY.S1. 7k
fine O petste g [Jchange [ Additian
MAME NAME
SIRECT ADDRESS STRELT ADDRESS
CIY. S1-1P CITY-S1- 4P
Tin . [l oetete [ o [T change [ Addition
NAME NAME
SIREET ADORESS STALET ADDRESS
CirY- ST 2P CIvy - 57-21P
(10 - © Ooeee § [ change [ AddHtion
NAME NANE
SIREET ADDRESS STRLET ADDRESS
ciy- 51-2IP CIry-S1- 21

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the information
Indicated on this report or supplementat report is true and accurate and that my signaturs shall have the sama Jegal effect as if made under cath, that I am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or o an attachmentavith an address, with al] other like empowered
/)3’ R-L23¥

Uaytene Prona #

SIGNATURE:




