— : FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPOR May 03, 2004 08:00 ANV

- ——— — - : Secretary of State
DOCUMENT # F97000001 151 T ry
1. Erdity Nama
ECKERD CORPORATION
Principal Placs of Business ) T Malling Addrass =- -
POST OFFICE BOX 4689 PG BOX 10001
CLEARWATER, FL 34618 DALLAS, TX 75301
rrsamsara——Tewms—— [N RN MR
Suite, Apt. #, elc. ) ’ Suite, Apt. #, alc, ’ . 04202004 Chg-P CRRE034 (10/03)
City & State o o City & State S 4. FEf Number ) Appliad For
_ 51-0378122 Not Applicable
Zp Couniry Jip Country 5. Cerlificate of Staws Dasired | ?g'gfwﬁ"“a’ '
8. Name ant Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ ) | - T Name ' ’
CT CORPORATION SYSTEM — - - : _
CiO CT CORPORATION SYSTEM Street Address {P.0. Box Number is Nof Acceptabis) ' e :
1200 SOUTH PINE ISLAND ROAD — —— — —
PLANTATION, FL 33324
City ) ) ) FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its reglstered office or ragfsfer'ad%gen!. or both, in the State of Florida. | am familiar with, and accept’
the abligations of ragistared agent.

SIGNATURE : — _ -
Sgrature, tyoed o pirtes ndme of registaced agans 4t Hte irapplicatle. [NOTE; Ragistersd Agent signaturs raquirad when refnstating) T DATE T
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Addedto Fees
10, ’ OFFICERS AND DIRECTORS ’ i IEE8 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e v T O pelee TiTE ’ D Ghange (1 Addition
NAME LOPS, MT NAME | ; -
ezt soceess | 8333 BRYAN DAIRY RD STREET ADCRESS e 0006145536
GN-STIP | LARGO, FL 337773698 CITY -7 27 U U/ B0 106015 150,00
tmE VD ' T C Dioele  § mue o Co O] Change [ Addilion
NAME MILLER, DENNIS HANE
STREET ADORESS | 8333 BRYAN DAIRY RD SYREET ADDRESS
CAY-ST-2IP LARGO, FL 33777 CiTe-gt-oP
e VAS ' ] 7 Delete -§ e T Dot [ Addiion
HAME LEWIS, ROBERT E NAME
STREET ADDRESS | 8333 BRYAN DAIRY ROAD STREET ADDRESS
CIFY-5T-2IP LARGQ, FL 33777 city. 5789
e C N Cioews  § i ) R S T[lChage  ddilion
HAME HanE
STAEET ADDRESS STRELY ADURESS
Cuy.ST-2p £iTy-51- TP
e o o 1 Deiste F e - o s CC) Crenge [ Addition
NaME NAME
STREET ADDRESS STREET ADDAESS
iR SF-2F O §7-2P
mE o Clogwe ~ f e ’ ' Tl Change 3 Addition
NAME A
STREET ADDRESS STREET ADDRESS
CiY . ST-2P Giy-ST-29

12. | hareby certity that the information supg?lied with s ﬁﬁng doss not qualify for e exemption stated in Section 119.0?%3’}(’0, ng‘;&a Statutes. | further cerly that e infermation
indizated on this repor or supplamental report s e and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of tie corporation o the receivar or rustes ampowerad to exacue this report as required by Chaptar 607, Florida Statutes, and thal my name sppears In Black 10 or Block 11 i

c:mr:geg). or on an atlachment with an address, with all othey like empowered,
4 ~ ,
SIGNATURE: D .3 . I3 {hwewex 7 ég/wf T12ci£3(-31 21

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




