2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR} | | . FILED

DOCUMENT # GB8462 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
LAKE PHARMACY, INC.
Principal Place of Business T h.f'iailing Address = I
RS M.L. KING BLYD EAST — ST C/0 ROBERT STORY
STE 3 i 109 S LAKE AVE
BELLE GLADE FL 33430 PAHOKEE FL 33476
us Us )
i i S
Suite, Apt. , oto. = T Sute Aot 7, eto. ' 15t MOORE CR2ECa4 (10/04)
Clty & State ] — City & State ‘ 4. FE| Number Appiied For
L : £9-2382187 Not Applicable
zie Country Zp County 5. Certificate of Status Desired O fese‘gesqj‘i?:‘;"o“aj
6. Name and Ad:-!ré-ég gl_‘ Current Registerad Agenft ‘ . 7. Name and Address of New Regl—s-t—;ré:;-ﬁ\gént- T
Name ’
?ggo EYI,JEEE iR\}-E Street Address (P.0. Bax Nun';bér i‘s Nat Acceptable)
PAHOKEE FL 33476 * =
7 City ] ) FL Zip Code

8. Tt above named entity submits this statement for the purpose of changing its regisiered offics of registered agent, or both, in the State of Florida. | am familiar with, and éccept
the chiigations of registered agent.

SIGNATURE - == !

Signalure, typed o printod name of ragistsied agenl and tlle f applicakle (NOTE Ragiisterad Aganl SIgnature ragurse wher ainslatng) DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00 .
HWake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees

10, i ] — GFFICERS AND DIRECTORS N K " ADDITIONS/CHANGES JO DFFICERS AND DIRECT ORS IN 11

e P O petete HILE ] Change  [] Addition
NAME STORY, CLAUDINE A NAME 0000211358

STREEY ADDRESS | 104 SE BHT STN SIRIET ADORESS 02027058001 2-010 180.00
ony-st-2ip BELLE GLADE FL i ) CIFY.57- 2P

L ST T TE [JChange ] Addition
NAMC STORY, ROBERT NAME

STRET ADDRESS | 101 SE 5TH ST NORTH SIREET ADDRESS

cry-si-if |BELLEGLADEFL = L k CIY-§7-29 . )

HiLE VP O pelete 1TLE [T change [ Addition
NAME STORY, CATH! JC NAME

3 amauuus.s‘s* 101 SE § STREET NORTR — - Skt T ADDRISS

cTy-si-ap BELLEGLADE FL 33430 . » ) Civy-81-24P

T v 3 Delete litg [J Change  [] Addition
NAME STORY, BRYAN C NAME

STRCETADDRESS 101 SESTH ST N SEREE] ADDRESS

ary-s1-2p | BELLE GLADE FL 33430 o CIY-ST-2F

e v O, peiete Mt [T Change [ Addilion
NAME BAUMAN, ROBERT J NAME

STRE€T ADDRESS | 15635 CHANDELLE PL - _ SIEET ADDRESS

orv-sr-ar | WELLINGTON FL 33414 ~f onvestap

H O pelee TIE [ Change [ Addition
NAME NAME

SIREET ADGRESS STREET AQDRESS

CiTY- 1. 1P COY Si AP

12, | hereby certi{zl that the information supplied with this ﬁling does not qualify for the exempton stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this report ar supplémental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that ! am an officer ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Swatutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE: MH ____Repore B STopy Vs les” )74, -0200
SIGNATURE AND TYPED OR PRINT AM OF SIGNING GFFIC ::Of.-'t DIHECIUL 4 ) Bals o e Pnone 4 y




