2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # 579190

1. Entity Name

O'QUINN PHARMACY, INC.

Secretary of State

01-21-2005 90082 039 ***150.00

Principal Place of Business

200 NORTH IEFFERSOM STREET
PERRY, FL 32347

Meiling Address

200 NORTH IEFFERSON STREET
PERRY, FL 32347

10003972

2. Principal Place of Business 3. Mailing Address

AT 2 GO EC A EEm

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

01202005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Number Applied For

59-1833282 Not Applicable

Zip Countty Zip Country " . $8.75 additional

6. Certificate of Status Desired O Foe Required
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
) - Name _
WILSON, BRENDA BUTLER

200 NORTH JEFFERSON STREET
PERRY, FL 32347

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signenre, typed o prmed name of registersd agent and ttie £ applicanie. (NOTE: Rege 1 Agon T ocqures DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution, Added to Fees
10, GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PDTS ) Detete TE PD 75 E Change [ Addition
N WILSON, BRENDA BUTLER NAME wilsont, O3 ,—enc[ﬂ Boree
STEETADORESS | 105 PINECREST DR o STREET ADDRESS ,0 o d restDelve
wiv-S-ZP | PERRY, FL 32348 Cy-§1-2P gm £/ 32348
TLE O3 petete TILE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDAESS
CRY-§T-2P CITY-ST-ZP
e {1 Dewe TE O crange [ Addition
NAME NAME
STREET ADDAESS |_ . - — STREET ADDRESS - . R - -- -
CiTY-ST-27 CITY-57-2P
TRE O petete TINE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CTY-§T-2P
TLE 1 petete TME O charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrY-st-2P
TTLE : 3 petete e [ change [ Addition
NAME e e W - - e
STREET ADDRESS STREETADDAESS | +,
CAy-§1- 2P CITY-ST-2P .

12. | hereby cerily that the information supplied with this filin

ot guatity for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further cemfy that the information

indicated on this repor o supplemental report is true an ac urate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed,

8D T 7672

/=005

Prone #




