FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 551460

1. Enfity Name
DRUG TOWNE, INC.

Secretary of State

01-26-2004 90020 030 ***150.00

Principal Place of Business

7602 MARGATE BLVD.,
MARGATE, FL 33063

Mailing Address

7602 MARGATE BLVD.,
MARGATE, FL 33063

2. Principal Place of Business

3. Mailing Address

UGB G

Suite, Apt. #, etc.

Sufte, Apt. #, efc.

BEHM, SHARON
7604 MARGATE BOULEVARD
MARGATE, FL 33063

01172004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-1773820 Not Applicable
i Zi try i
Zip Country e Country 5. Certiicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent e = - J7._Name.and-Address of New Registered Agent~ — "~ B
—n ul B - 7 Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sigrature, typed or printed name of reg:slered agent and tHle il applicable. (NOTE: Registerec Agent sighature required when rainstaling DATE
FILE NOWH! FEE IS $150.00 9. Flgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P [ Delete TITLE ’ [ Change [ Addition
NAME BEHM, SHARON NAME
STREET ADDRESS | 7604 MARGATE BLVD STREET ADDAESS -

L&CITY-5T1-2IP MARGATE, FL 33063 GITY-ST-ZIP

| amie Vs [ Delete TELE [ Change [} Addition

NAME BEHM, SHARON NAME

P STREET ADDRESS [ 7604 MARGATE BLVD. STREET ADDRESS
CITY-§T-2IP MARGATE, FL Ciy-ST-2IP
TITLE [ Delete TITLE __ [ change__ [ Addition
NAME | I e — B NAME 7 == 5 e T e g b S e T e S EEE T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TIMLE O belete TITLE [J Change  [CJ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 etets TITLE [Jchange  [C] Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THE [ eletz TITE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-ZIP CITY-8T-2IP -

o

12. 1 hereby certiy that the informatig
indicated on this report or suppié
of the corporation or the receiv
changed,

SIGNATURE:

or on an attachment

bplied with this filing d

stee empowered (o e
address, with all othe gl

e thi

report as required by

npt qualify for the exemplio

ve the same legal effect as it made under oath; that | am an officer or director

er 607, Florida Statytes; a

s -

red.

that my name appears in Block 10 or Block 11 1

Ihod G- Ta- 1019

n staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2l report is trug and acgurgie and that my signature s?
I ot

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytima Phore #




