2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
© Aug 23,2004 08:00 AM

DOCUMENT # 827621

1. Enlity Name

CLARKMAR DRUG CORPORATION

Secretary of State

Principal Place of Business

1510 FISKE BLVD
ROCKLEDGE, FL 32955

Mailing Acdress

1610 FISKE BLVD
ROCKLEDGE, F£ 32955

YT

DO NOT WRITE IN THIS SPACE

TR IR ER B R

|

07192004 NoGChgP  CR2E034(10/03)
8. FE1 Number Applied For
75-1158119 Mot Appicable
i ; ; $8.75 auditonas
5. Certfﬁoate of Status Desired I Fee Ronuired

8. Narme and Address of Clsrant Regisiered Agent

RAY, DAVID C.
1610 FISKE BLVD.
ROCKLEDGE, FL 32955 _ -

T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for ihe purpose of changing its registered office or reglstered agent

the chilkigations of regtsiered agent.

SIGHATURE

or both, in the State of Florida. | am farsdliar with, and accept

Signaure typed ac pdatea naws o regiaiersd agant and e It apphesties

(NOTE Aegistared AR Fgnatsre sequied wiven elnsding)

DATE

$5.00 12y Do

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing . in accott!an0§ with s. 607.193(2)(b}, F.5., the
Due by Septembaer 8, 2004 Trust Fund Contribution. Added to Feds corparation did not receive the pror notice.

16, OFCICERS AN DIRECTCRS { ; . T o ]

PTE PD o ' R ) o .

NAME RAY.DAVID C : L OOITOESR

STREET ADDRESS | 1407 ROCKLEDGE DR ; 5] ;agggq-a-éog%?}—m i1R0.00

crY-Sr2P | ROCKLEDGE, FL ‘ = " i

e vD ) ‘

NAME RAY, DAVID T

SIREET ADORESS | 1020 NW 108 LANE :

2T -SE- 2P COHAL SPRINGS, FL 33071 I :

oL STD ’ o v

NAME RAY, FRANCES A X

STAEET ap0ReSS | 1407 ROCKLEDGE DR .

C3Y-SUP ROCKLEDGE, FL Do NOT WH!TE

— = b

IN THIS SPACE

SHEET ADDRESS .

OTv-87. 2P :

Tt I V r

NAMEE '

SIREET ADDRESS

CiyY-81-7t7

ILE - t

NAME ;

STREET ADGRESS

CITY-S1-219 ;

12. 1 hereby carily that the information suppiied with this filing does not qualify for the exermpicn stated m Secton 1 1b.0?§r3)m, Florida Sietutes. | further certify that the Informatien
indicated on thig repart ar supplementat teport s fue and acowrate and that my signature shall have the same legal e
of the sarpotation or the receiver of truslee empowered 1o execute this report as reguired by Chapter 607. Floridg Stalutes; and that my name appears in Biock 10 or Block 11 if
1

Ghanged, ar on an attachment

SIGNATURE:

ith an address, with all other like empowered,

e Aoy

fect as if made under oatly, that | am an offlcer or girector
|

1-28 0y 3 32 ByPT]

SIGNAYTURE AND TYPED OR FHI“TFD)‘”E arF OFFCER R R

dpvid C. Riy

Dawm Daytine Phore #




