o | FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H78562 04-09-2004 90026 016 ***150.00

1. Entity Name

THE TOWERS PHARMACY, INC, .

Principal Place of Business Mailing Address 8 4 g 4 8 0 85

1717 N "E" ST., SUITE 320 1717 N "E" ST
PENSACOLA, FL 32501-6335 US STE 320, ATTN ] KEHOE
PENSACOLA, FL 32501 US

Suite, Apt. #, etc. Suite, Apt. #, stc. 03162004 Chg-P CR2E034 (10/03)
City & State City & Swate 4. FEl Number Applied For
59-0057322 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-gig:‘:;“mﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
PORTER, JOHN . - .
1717 N. EST. Strest Address (P.O. Box Number is Not Acceptable)
STE. 320
PENSACOLA, FL 32501
City FL | Zip Code

8. The above named sntity submits this statament lor the purpase of changing its registered oflice or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Sjmatu.re: typed ar pnm‘sq name of registered agent ang tile if aoplicable. _{NOTE: Registered Agent sigrature required when reinstating) . — BATE | — -
. . . ; “.3 PR Pt - ‘1'"‘ - ez, E '!- » e o . 1. 'v . ____."- + i‘.‘.’_.. o
. R “FILE NOWIl! FEE IS $150.00 9. Electlon Campalgn Fnancnng 35 00 May Be
Mter May 1, 2004 F” will be 3550 oo Trust Fund Contribution. [ Added to Fees
OO el T K R i P KT

10, v i 7 :J-'.;ir:‘.;u': OFFICERS AND DIRECTORS BEEEEN B R ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS N 11+ *
ey G T L i w |:|99|a:e B R B N TR .xf‘u 5 "u. C-Change ¢ []] Addtion
wee © - | PORTERJOHN — T BAME [T o C o o '
STREET ADORESS | 1717 N. E. ST., 8TE. 320 STREET ADDRESS

CiTY-ST-2IP PENSACOLA, FL. 32501 CHY-ST-2P

THLE AS 7 Delete TILE [1Change [ Aduition
NAME YADEN, DEBRA NAME

STREETADDRESS | 1717 N.E . ST. STE. 320 STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32501 GITY-ST-21P

TTLE STD [ pelets TITLE [ change [ Addition
HAME MCGEE, ELEANOR HAME

STREETADDRESS | 1540 GLENNA LANE STREET ADORESS

CITY-ST- 21 CANTONMENT, FL CIFY-ST-2P
ME- —~ 1D L - X7 Detate me —--  |VP - - Ottange (X Acdition
NAME HARRIMAN, BOB NAME Wilson , Bob

STREETADOKESS | 1717 N. "E" ST, STE. 320 smeeranoness 11717 N. "E" St.. Ste. 320

CITY-§T-2IP PENSACOQLA, FL 32501 GITY-51-2P Pensacola , FL §2501

THLE O Delete e [ Change [ Adition
NAME NAME

STREET ALDRESS SIREET ADDRESS

CITY-ST-2iP CITY-ST-Zip

TFLE [ pelete TITLE (1 Change [ Adeition
NAME ) NAME

STREET ADDRESS o STREET ADDRESS

ciry-SI-2Ip e CiTY-S1-2P

12. | hereby cemfg that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.6743)(), Florida Statutes. | further certify that tha information
.. indicated on this report or supplementai report is true and accurate and that-my signature shal!-have the same legal effect as if made under oath; that | am an officer or director
He' of the corporalion or the receiver o lrustee empowered.10 execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in'Block 10 or Block 11 it
©° changed’oronan g Rment Wllh an nddfess with_al{ other like empowered

N . e i
. Debra . A Yaden, Asst“ Secretary 3/22/04 850/469-2339
E OF GIGNING OFFICER O DIRECTOR . .Dae __ ., DaylwePtonex . _




