2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |

1. Entity Name

DOCUMENT # F95000004552

JUSTICE REXALL DRUG STORE INC.

Principal Piace of Business

ATMORE AL 36502

406 S MEDICAL PARK DR

Mailing Address

406 S MEDICAL, PARK DR
ATMORE AL 36502

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90395 035 ***150.00

(1L

2. Principal Place of Business 3. Mailing Address
' 0. Box 920
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State -Cily & State 4. FEI Number Applied Far
Atmnere, A — 63-0570478 Fot Applicable
Zip Country Zip Country " . $8.75 Additional
3 b 5 o 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘—"'w’*‘b‘a'USﬂCE‘JAMES:C" S e U e
.5802 FLATWOODS MANOR BLVD Strest Address (P O Box Number is Not Acceptab!e)
 LITHIA FL 33547 -
o City Zip Cade

FL

8. The above namead entity submlts this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fioride. | am familiar with, and accept
the obhgauons of reglstered agent.

._SIGNATURE

Signature. typad of &mteé‘l name of registered agent and hitte i apphcable.

(NOTE: Registered Agenl signatue tequired when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND D{RECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE " |DCP

1 pelete TITLE [ Change [ Addition

NAME JUSTICE, W. i -. NAME
STREET ADDRESS | 406 S MED!CAL PARK DR STREET ADDRESS
CITY-S1-2P ATMORE AL 36502 CITY-ST-2IP
TILE s [ Delete TITLE [ Change [ Addition
NAME - |JUSTICE, PATSY G NAME
STREET ADDRESS (406 S MEDICAL PARK DR STREET ADDRESS
CITY-ST-2IP ATMORE AL 36502 CITY-ST-2IP

A T o e e e 1. pelete, _TME_ N {1 Change [ Additian
NAME NAME T FamFo e m e e - -

o {-STREETASDRESS |- - <. = e e e = - ez . -8 oo AneREaS - P -

CITY-5T-21P CITY-ST- 24P .
THLE [ pelete TITLE [Jchange . [] Addition
NAME NAME -
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZP
TE [ Delete TLE [JChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-51-2¢
TITLE 3 pelete TLE [ Change [ Additian
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-$T-2IP CIY-ST-2P

SIGNATURE:

indicated on this repcrt or supplemental report

er like empowered.

W.J, Justice

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

true and accurate and thai my signature shall have the same legal effect as if made under eath; that { am an officer or director
of the corporation or the receiver or trustge emppwered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with ss, pith

o
SIGNATURE AND 'UPED &R PRINTED HAME OF SIGNING OFFICER OR GIRECTOR

: (2;‘5 )68~ 3159
Date Daylima Phone &




