2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # G7a406 =~ ° Apr 23,2005 08:00 AM
1. Entty Name Secretary of State
ROSE DRUGS, INC,
Principal Place of Business L: e Mailing Address
4810-N NEBRASKA AVE. 4810 N. NEBRASKA AVENUE
- MOERAARURAATRAE AR
2. Principal Place of Business =~ - 3. Mailing Address  ~
Suite, Apt. #, etc ) - Suite, Apt #, etc. - 1st MOQRE CR2E034 (10/04)
City & State o= " City & State "1 4. FEl Number Applied For
. _— _7 59'235895_2 Mot Applicable
Z Country e Country 5. Certficate of Staws Desired [ fi;’fq Additional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Aegisterod Agent

Name

FERLITA, ROSE V -

808 SOUTH WILLOW AVENUE Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33606 - = ;

J City ' FL Zip Code
8. Tha above named enfjhy_submits this statement jor the purpose of changing its regisiered office or registerad agent, or both, In the State of Flerida. 1.am familiar with, and accept
the obligationg.ef . _ J—

SIGNATURE =

Sgnature, yEed o srivted rame of registeréd aghnt Brid ilB § applicabls {NOTE Regrstered Agont signature requimed whan renstating) - -

FILE NOWNI FEE 16 $150.00 " o]
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution.  [T] Added to Fees

10, — OFFICERS AND DIRECTORS . ~ g 11 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TMLE =4 T ) T L3 Detete E ’ O change [ Addition
NAME FERLITA, ROSE V. NAME UOO0G0325 137

SIREET ADDRESS | 508 § WILLOW AVENUE STRCET ANDRESS D4/23-05-80031 001 150,00
ory-51-2p | TAMPA FL 33606 o CITY 5T 21

nne N o B Toelete  § nmr [T Ghange [ Addition
NAME NANE

CIRCET ADDRESS - SIREET ADGRESS

CRY-S1-2P o o o—Y oy st

i ’ O pelete g B ’ [l change [ Addition
NAKE NAME

STRFFT ADDRESS STRELTADDRESS

CY-51-07 ’ oY Si. 2

WLt ' 7 celete TIT:E ’ [ change  [] Addition
NAME NAME

SYRFIT ADORESS STHFEL ADDAESS

CiTY $i-2IF Cy-SE- 2P

T T ) ] cetete THE O change [ Addition
NAME NAME

STREET ADDRESS STRFET ADORESS

Ty ST-21P Q7Y ST 2P

L ’ h 0 Detete T [T change  [J Adeition |
NAMI NAME

STREET ADDRESS STREET ATDRESS

CIFY-ST. P - CITY-5T-7F

12. | hergby certig that the_information supplied with this filing does nat qualiify for the exemption stated in Saction 11 9.0??}0’). Florida Statutes. | further certify that the information
indicated on this report or supplerienial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the: corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears it Block 10 or Black 11
changed, or on an aﬁachmey.uh_ M a s, With all other ke empowerad,

SIGNATURE: / g~ : i /( Q /0 \

SIGNATUAE AND TYPED QIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T { U Date Daytime Phone #




