2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # 579190

1. Entity Name
O'QUINN PHARMACY, INC.

ecretary of State

04-09-2004 90075 031 ***150.00

Principal Place of Business

200 NORTH JEFFERSON STREET
PERRY, FL 32347

Mailing Address

200 NORTH JEFFERSON STREET
PERRY, FL 32348

24025420 -

2. Principal Place of Business 3. Mailing Address

IR D D AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-1833282 Not Appiicable
Zip Country Zip Country i ; $8.75 Addgional
3 :2 3 ¢ 7 5. Certificate of Siatus Desired 0 Foe Required
6. Name and Address of Curvent Registered Agent 7. Name and Addrass of New Registered Agent
- - — = e e m_— - Name . — - - - e ik —— L0

WILSON, ERENDA BUTLER

200 NORTH JEFFERSON STREET

Street Address {P.O. Box Number is Not Acceptable)

PERRY, FL. 32348

City

FL 2594 7

8. The above named enlity submits this staternent for the purpose of changing its regisiered
the obligations of registered ageni.

SIGNATURE

office or registered agent, or both, in the State of Fierida. | am farmiliar with, and accept

R —

Signature, typec or printed name of regi agent and tile f app {NOTE: Reg Agen sigr cured wh DATE
FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vT A velete TmE [Jthangn [T adcition
NAME WILSON, 4.D. NAME
STREET ADDRESS | 105 PINECREST DR STREET ADDRESS
CITY-ST-ZP PERRY, FL CITY-5T-2F
e PD O petete e PDTS L, W Crame [ Addition
R WILSON, BRENDA BUTLER A Brends 1Su72ER LU fson
STREETADDRESS | 105 PINECREST DR STRETADORESS | o0 5~ e s7- LR} ve. ,
uv-s-¢ | PERRY, FL oTY-5T-29 Mr, S BRIYE
TIE O pelete TE [ change [ Adeition
NAME NAME
STREETADORESS | .\ e e - — e J STREETADDRESS | e T e
CITY-ST-2P o ’ CITY-ST-ZiP o T )
TmE 3 oelete TTE TIChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST-2p CiTY-SI- 4P
TME ] peiere TITLE [Jcrange [ Agdition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TIME O Dalete e [Ierange ) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P .. " CrY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, crona er like el ered.

Bresnls Ezrzaelﬁ,’/sa/f/ SL7oy 72"%9 2

FE AND TYPED @tnmsoﬁm GFFICER OR DIRECTOR

Daytie Phona #




