w

oo FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
ANNUAL REPORT ecretary of State
| DOCUMENT # 635523
1. Entity Name

ECKERD FLEET, INC.

Principal Place of Business Wailing Address
% CORP TAX DEPT PG BOX 10001
8333 BRYAN DAIRY ROAD DALLAS, TX 75301  US

LARGO, FE 33777 B8

IR TR I

$4212004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + P I

59-1935574 Net Applicable
. N $8.75 additional
5. Certificate of Status Desireg [ Fee Required

B. Name and Address of Cusrrent Registered Agent .
CT CORPORATION SYSTEM
/O CT CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE [SLAND RD.
PLANTATION, FL 33324 IN TH’S SPACE

8. The above namad entity submits this statement for the purpose of shanging its registered ofice or registered agert, or both, in the Stats of Florda. | &m familiar with, and accent
the chiigations of registered agont.

SIGNATURE — — e -
Bigrasue, typed or prnted nama of ragiserad sgent and s ¢ applicable. MNOTE. Ragistared Agant signatura reduitd wie rastzing) DATE

FILE NOW!! FEE IS $150.60 8. Election: Campaign Financing $5.00 Mey Be
Affer May 1, 2004 Fee will be $550.00 Frust Fund Contsiution. | Added 1o Feas

10 OFFICERS AND DIRECTGRS ]
RILE <
HAME HARRIS, JW

STREET ADORESS | 8333 BRYAN DAIRY ROAD
.y UOGOnG1 sos0s
o | LARGO.FL 05/04/G4-€0006-025 150, 00

RAME ROBERT, LEWIS E,

STREEY ADDRESS | B333 BRYAN DAIRY RCAD
LY -S7-21P LARGO, FL

TILE SvPM

NAME CERRA, ENZO

| oo DO NOT WRITE
s NHLAM, DENNIS J IN THIS SPACE

SIREET ADDRESS | 5333 BRYAN DAIRY ROAD
CIY-STIP | LARGO, FL

e AS

NAME VAWRINEK, Jf

STREETADDRESS | 8333 BRYAN DAIRY ROAD
Life ST-2P LARGQ, FL

TITLE 8VS80

NAME LOEFFLER, R.W. _
STREETADDRESS | 833 BRYAN DAIRY RD
GITY-ST- 117 LARGO, FL

12, rerghy certirﬁ that the infarmation supplied with this filing does not qualify for the axemption stated in Section 118.07(33(5, Florida Statutes. | further certify that the information

ndicated on this repod o supplemental raport is true and accurate and that my signature shall have the sama legat effect as if made under cathy; that | am an officer or director
ol the corposation of he receiver of trustea empowered ta execyte this report as requived by Thapler 807, Plorida Statutas; and that my name appaars in Black 10 or Block 114
changed, or on an aitachmant with an addrass, with all other ke empower

SIGNATURE:

ey I Usonwe 4fasrd ¢3-yz-aial

BRECTGR Date Dy Prgoa #




