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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # 804860

1. Entity Name -

PHARMACIA CORPORATION

Secretary of State

05-10-2004 90461 035 ***150.00

Principal Place of Business Mailing Address

HIVIUUUY

T060-RORFAGEROAD— FOR0-PORTABERGAD
KALAMAZOQ ML 49641 FAEBEPT-BE8-106-
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City & State City & State ' 4. FEi Number Applied For
M;m \;’Hﬂh. N\/ VM% Vﬁ( V: I\W 43-0420020 B Nth Applicable
Zi Count Zi Count, - . i itional
_pfo()l' 7’67% ur%ﬂ p{ DD17'5755 Wﬁﬁq‘ 5. Certificate of Status Desired O g;eae qul‘:?e%‘ :

6. Name and Address of Current Registered Agent

o i o

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM

Name

1200 S. PINE ISLAND ROAD .-

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

PLANTATION, FL 33324

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or bath, in the State of Flarida. | am familiar with, and-accept

Slgrature. typed or printed name of ragistered agent and title it applicable.

(NOTE: Registared Agent sigrature required when reinstating)

DATE

FILE NOWIll  FEE IS $150.00

After May 1, 2004 Fee will bs $550.00 Trust Fund Contrioution.

8, Election Campalgn Financing

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNLE CEOQ Delete TITLE LED T Kresident henge [ Addtion
NAME NASSAN, FRED NAWE Daniel ﬁwﬁgﬂ ‘
STREET ADDRESS | 100 RQUTE 206 NORTH STREETADDRESS | ae, @, o i 3{’ 21.9"“‘ Houe
orv-srzp | PEAPACK, NJ 07977 oSt | hous Yorl L Y T80l 75755
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NAME THOMPSCN, ROBERT G NAME ;@f acet M.Forpn
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STREET ADDRESS | 100 ROUTE 206 NORTH STRECTADDRESS | nyeee, =, f3WL .
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NAME KING, GWENDOLYN S NAME Todhleed (Lrien
STREET ADDRESS | 2301 MARKET ST, 513-1 STREETADDRESS | 235 £ 42 S
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NV REINSDORF, JUDITH A we | Aaon b Boal
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_ STREETADDRESS | 399 PARK AVENUE - 2ND FLOOR STREET ADDRESS | 3% €, gpa st -
oS-z | NEW YORK, NY 10043 ervstze | Rows Yok, N 10DE-5755

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.
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Daie Daytime Prone #

SIGNATURE: ﬁ”%iﬁamJ




