FILED
2005 FOR PROFIT CORPORATION Jan 28,2005 8:00 am _

ANNUAL REPORT Secretary of State

PSHSNLaJmI:n ENT # F00000000468 01-28-2005 90014 020 ***158.75
LIBERTY HOME PHARMACY CORPORATION
Principal Place of Business Mailing Address
8881 LIBERTY LANE PO BOX 20003 L
PORT SAINT LUCIE, FL 34952 FORT PIERCE, FL 34979
e v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 06-1553683 Not Applicable
Ze Country Zp Country 5. Certficats of Status Desred &I fg-;fq Addllonz)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typad o printed name of registersd agent and ttle H kpplicabe. (NOTE: Registered Agen signatuns required when reingiatingy OATE
9. Election Campalgn Financing $5.00 May Be
Aftel"- *Eyﬁ?%%;‘-pﬁ:el\iifpgg '25050.00 Trust Fund Cantribution. I Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmHE D I vewts T b .. ) Change 35 Addilion
NAME STONE, JOHN K.P. NV william 8. £2 K , _
STREET ADDRESS | 2700 DONALD ROSS RD. sweerwoness | 29403 S0 Ba slrmc, DRM’&} uiit¢e
omv-st-22 | PALM BEACH GARDENS, FL 33410 awsi- | prmi . FL 49738
TmE PST 1 Delcte e ' T []Change [ Addiion
NAME " | MARK, ROBERT N NAME
STREET ADDRESS | 2025 NE RIVER CT. STAEET AODRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CrTY-ST-2I9
TLE 3 Delete TITLE [Jchange [ Addition
NANE . NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-ZP CITY-ST-2P
TME 0 vetete TE [ thange ] Additicn
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F £Y-ST-7P
TTE 3 Defete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry.st-zp CITY-§T-2P
e 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07({3)(i). Florida Statutes: | turther certity that the information
Indicated on this report or suppiemental report is true and accurata 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 trustea ampowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgni with an address, with all other like empowered.
' / —
SIGNATURE: A ["“-J(L’ 'é//éfé P77 0Y)- 2545~

SIGNATURE ARD TYPED OR PRINTED NAME OF On O 7

NGO Daytime Phone #



