2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Sep 03,2004 08:00 AM

DOCUMENT # H36446 Secretary of State

1. Entity Name

HILLMOOR PLAZA PHARMACY, INC.

Pringipel Place of Busness  Mafling Address
2317 OKEECHOBEE RD 2317 OKEECHOBEE RO
FORT PIERCE, FL 34850 ~ US FORT PERCE, FL 34950 US

RN EORAQNER G

08262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — R
59-2473780 Nat Applicable
O $8.75 Additional

Fee Required

5. Cortificate of Status Desired

. Name and Address of Current Registered Agent

SRS ono | ﬁ DO NOT WRITE
FT. PIERCE, FL 34850 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obiligations of registered agent.

BIGNATURE e — T TT T —— - -
Signatura, typed or printad name of registerad agant and tilke ¥ applicable (NOTE. Registorod Agent signeture requied when reinstaling) o - DATE -
FILE NOWI FEE IS $550.00 8. Election Campalgr: Financing $5.00 May Be
Due by Septemher 8, 2004 Trust Fund Contributon. . [0 Added to Fees
10 ' OFFICERS AND DIRECTORS ] " - e
e PD o T ’ - N o
NAME JACKSON, KENNETH
STREET ADDRESS | 2301 OKEECHOBEE RD . B
orv-st-2¢ | FT PIERCCE, FL 34950 , - UN00a01 71565
e —~ —t -~ 08¢/03/04-80002-011 550,00
NAME SIANG, DCMINIC

STREET ADDRESS | 2025 MIMOSA AVENUE
CnY-ST-21P FT PIERCE, FL 34949

p— —_— - g —_— d - — - . _ -
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITy-ST-2P

e

NAME

STREET ADDRESS
CiTY-§7-2IP

e

NAME

STREET AGDRESS
CIry-ST-2P

12, | heraby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07§3](i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate gnd that my signaiuie shall have the same legal efiect as i made under oath; that ) am an officer or director
of the corporation or the receiver gr trustes empowered to exacute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment yiih an address, with all othepdie smpowered.

SIGNATURE:

X

IGNING OFFICER OR DIRECTOR Date / 7 7 DaymePhenck




