FILED
Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-29-2004 90336 033 ***150.00

DOCUMENT # 656101

1. Enlity Name

LEMON BAY DRUGS NORTH, INC.

Principai Place of Business

13221 TAMIAMI TRAIL

Mailing Address
132271 TAMIAMI TRL

14014268

NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
s v N ERVECRA AW LR A

Suite, Apt, #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)

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

. 59-1969804 Not Applicable
Zip Country Zip Country - } $8.75 Additional
o) e e | e 2 S = B E._Penmgatgcigt_a_tus Destred L_J_ :Fed Requireé"—-—c:ﬂ-—f‘ S s W
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELLOR, CORD'C.
13801-D SOUTH TAMIAMI TRAIL

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

City

FL T Zip Code

gistered agent. |

R I
w =~
-l

entity submits this statement for the purpose of changing its registered office or registsred agert, or both, in the State of Florida. | am famifiar wit

-

T ’ ”'“J,- -5

B o

h,and accepl !
Lot : L

SIGNATURE
i

* Signgpfe, tvped ar printed name of registered agent and tlie if applicable,
. -

{NOTE: Registered Agenl signaturs required when reinstating)

OATE '

= i 1

<o Lo .
FILE NOW!IL: FEE IS $150.00

9. Election Campaign Financing |
- Trast Fund Contribution. =7

$5.00 May Be___
"Added to Fees

AL L

*"-After May 1, 2004 Fee.will be $550.00

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

T PD % 0w [T Delete TME [ Change [ Addifion
NAME WOODFDORD, JOSEPH A, : NAME

STREET ADDAESS | 480 E. DEARBORN ST. STREET ADDRESS

CITY-ST-2iF ENGLEWOOD, FL ‘ CITY-ST-21P

TMLE VD [J Delete TITLE [J change [ Addition
NAME SHUMATE, WILLIAM NAME

STREET ADDRESS | 60 HARWICH CIRCLE STREET ADDAESS

CITY-ST-2IP ENGLEWOOD, FL CITY-ST-2IP

TILE ST . L Ooeste TITLE e R — P - -~ [] Change —-[J-Addkion-{ = -=
NAME WOODFORD, EVELYN A~ = NAME :

STREET ADDRESS | 480 E. DEARBORN ST, STREET ADORESS

CITY-5T-2IP ENGLEWQOD, FL ° CIFY-ST-21P

THLE ] Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-219 CiTY-ST- 2P

TITLE O Detete THLE [ Change [ Addilion
NAME o NAME . - T . - o
STREET ADDRESS - T ) STREET ADDRESS -

CHY-ST:2P T ) o f covsteae S .
; TITLE o e SO oelete .. - 1 Lok . O Changs (] Addition

- NAME NAME S T S e
¥ STREET ADDRESS - e T . STREET ADDRESS..| « < . UL S :
coyvasae, | Ll T e ot [T :

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that the information .
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director +
of the corpdration or the receiver or rustee empowered 16 execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like

SIGNATURE:

empowerad.

oA -

Baytime Fhone #




