ANNUAL

REPORT

2004 FOR PROFIT CORPORATION

1. Entity Name
GENOVESE DRUG STORES, INC.

DOCUMENT # F01000002480

! Principal Place of Business

! 8833 BRYAN DAIRY ROAD
LARGO, FL 33777

Mailing Address

6501 LEGACY DRIVE
PLANQ, TX 75024

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt, #. eto,

Suite, Apt #. el

FILED
May 03, 2004 08:00 AM
Secretary of State

AR

5 C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
11-1556812 Not Applicatle
2z Count Z Count it
® ¥ P cuniry 5. Certificate of Status Desired Od $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Adadress (P.O. Box Number is Nol Acceptable)

City

FL | Zip Cade

the abligations of registerad agent

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonda, | am Familiar with, and accept

Sigrature, tvped or prmted name of regisiered agent and Litle If apphcable

{NGTE Regstered Agent signature raqured when rerstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Sentribution.

$5.00 Mmay Be
Added to Feas

10, QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e ' 3 Detete TILE [ change [ Acdition
NAME LOPS, MT NAME

STREET ADDRESS | 8333 BRYAN DAIRY ROAD STREET AUBRESS SINTN g

GivsT-2F | LARGO, FL 33777 oy st ze v~ 4e-00s 158, 00
1HLE VSD O pelete Tl [JChange [ Addilion
NAME LEWIS,R E NAME

STREET AODRESS | 8333 BRYAN DAIRY ROAD STREET ADDRESS

CIrY-§7-2iP LARGO, FL 33777 CiY-8i-zp

TIE VD 7 belete TLE [ change {7 Addition
NAML MILLER,D P NAME

STREET ADDRESS | 8333 BRYAN DAIRY ROAD STREET ADDRESS

CITY-ST-2IP LARGO, FL 33777 CITY-S7. 2P

TITLE H 5 [ Delete TLE [ Change [ Additian
NAME VAW."-:UEKJ 17 HAME

SIREET AODAESS | 5°01 L &6 Acc, v DA SIREET ADDRESS

CIY-51.2° Prave TH 75034 CIFY-ST- 2P

e ’ 3 petete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STAEES ADDAESS

oITY . §T- 2P Gy - $1- 211

e ] petete TTE Cchange [ Avctian
NAME NAME

SIREET ADDRESS SIREET ADDFESS

CTY-SI-2P GiTY-ST- 1P

indi.aeu on this reper or supplemnental report is frue an

12, ! herets carily that the information supplied with this filing does not qualfy for the exemption staled m Segton 119.07(3)(i}. Florida Statutes. | further certify that lhe information
accurate and that my signature shall have the same legal effect as 4 made under oatn, that t am an officer or director
of th womi.cration or the receiver or trustee empowered o exgcute this report as requirad by Chapter 607, Fiorida Statutes, and that my name appears in Block 30 or Block 11 if

SIGNATURE AND TYPED OF

changed. Lt on ap allachment with awd(es i alt other like C]cwered.
- —
SIGNATURE: __ DV J“%"Md N JoBerrecy T ypwriner '/0_415/_/54 G 729-431-0 M

INTED Uﬁi QOF SIGNING CFFICER OF DIRECTOR

Oavtere Phore &




