FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90441 008 ***150.00

2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 627463

1. Entity Name
QCEAN SIDE PHARMACY, INC.

Principal Place of Business

o nrni RIAMCC nic
119 \JUI-ONEIHIJI.J RIVL

FT PIERCE, FL 34949

Malling Address

14016286
1115 COLONNADES DRIVE

FT PIERCE, FL 34849 :

1. 2..Principal. Place of Business  _ . _
Suite, Apt. #, etc. Suite. Apt. #, etc.
P ute. ApL . € 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-1913520 Not Applicable
Zi| Count i .
" ouniry ap Country S. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name ghd Address of New Registered Agent
Name

SESKIN, LARRIE
601 S.E DAR LANE
PORT ST. LUCIE, FL 34884

Strest Address {P.Q. Box Number is Not Acceptabls)

Zip Code

Ciy FL |

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

SIGNATURE

Signature, typed or prirled ngma of regisiered agent and lite f applicable. (NOTE: Ragistersd Agent sipnature ratiuired when reinstating) GATE

e AR

e~ -

.. FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

—

[ ——————y pien g ——

$5.00 MayBe
Addad to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11

TTLE PD O oelete TITLE [ Change [ Addition
NAME SESKIN, LARRIE NAME

STREET ADDRESS | 601 §.E, DAR LANE STREET ADDRESS

CiTY-ST-21F PORT SAINT LUCIE, FL 34984 CITY-5T-2P .

THLE | vsTD S Oopeas ~ ¢ | e . . w7 [Oehange . [ Addition
ne - | SESKIN, KIM Lot e ” AR e

STREET ADDRESS | 601 S.E. DAR LANE STREET ARDRESS

ony-s7-2P.- - | PORT SAINT LUCIE, FL 34984 CITY-§T-2IP

1oLk [ telets TME [J Change [ Addition
NIME . - S NAME. . ... i . .- S
STREET AIDRESS. STREET AUDRESS

oTY-5T-7P CiTY-51-ZP

nne O Delete TIE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2P CITY-57-7

TME [ Deiete e [ change [ Addition
NAME NAME . . '

STREET ADDRESS STREET ADDRESS

Chy-57-2P CITY-ST-2P -

e O Detete TLE [ trange [ Addition
HAME - T e o LR NAME - L e =z .
STEETADDRESS | STREET ADDRESS

cav.sT-2P .| ciy-s1-70

12. | hereby centity thagine informaticn supffied
indicated an thiss8por Ims -
rustes srgpowered

g5, with aif other iike g,

)

Soabay

jth this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information -
al repar] is true and aceurate and that my sighature shall have the seme legal effact as if made under oath; that | am an officer or director

mexecute thighapart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
%owered.

R

™ a*—t&%,;

Daytima Phone #




