2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # G71049

1. Entity Name’

H.A.R.S. DRUGS, INC.

Secretary of State

03-28-2005 90053 004 ***150.00

Principal Place of Business

7135 NO. US HWY 1

Mailing Address
7135 NO. US HWY 1

PORT ST. IOHN, FL 32927 US PORT ST. JOHN, FL 32927 US
e R AR AR AR ER TR
Suite, Apt. #, alc. Suite, Apt, #, efc, 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2368367 Not Applicable
Zip Country o Country 5. Centificate of Status Desired [ gfe ;’fq Additonal
6. Nama and Address of Current Reglistored Agant 7. Name and Address of New Ragistared Agent
Name

SOPOCY, ROBERTW
7135 NO. US HWY 1
PORT ST. JOHN, FL 32927

Straet Address (P.0. Box Number is Not Accepiable}

City

FL | 2ip Code

8. The above namad entity submns this staternent for the purposa of changing its registered office or registerad agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, typed of printed name of regl agent and e d

{NOTE: Registerad Agent sgnalure required when renstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 7
e DPV 71 Detete TE DS ClChange  [SKadition
NAME SOPOCY, ROBERT W, RAME So or a re !\,]

STREET ADDRESS [ 7135 NO. US HWY 1 STREET ADDRESS S ‘

CITY-ST-2P PORT ST. JOHN, FL 32927 CITY-ST-2P \éT Jo /\ﬂ/ r L '3 29 2/7 L
Tme DST DiRe e Ol Change  [Sddition
NAME SOPOCY, LAUREN G. NAME

STREET ADDBESS | 7135 NO. US HWY 1 STREET ADDRESS So%—‘ﬁ\iﬂ A LL’HZS‘ N,

emv-sT-0F | PORT ST. JOHN, FL 32627 CirY-ST-2P

JLT: O elete T i’ﬂ‘U St JDU" }. L 537]2/ Flchange [ Additien
HNAME NAME

STREEF ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2

TTLE O petete TILE [Jchange [ Addition
NAME - - * NAME - - -
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ belets TITLE [3 Chenge [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LY -ST-21F

TMLE O Dalete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2IP CIY-ST-2P

12. | hereby cartify that the information suprplied with this fitin

3, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the same fagal effect as it made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 éxecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith gn ad

OF SIGHING OFFICER OR DIRECTOR

BoRe?T - So,p,?/ 5/af/ar (22) 63193

Daytime Phona #




