2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

'DOCUMENT # H80373 :

1. Entity Name

SCOTT PHARMACY, INC.

.

L,

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90038 044 ***150.00

'V PrincigalPlace,of Busingss .. "  Mailing Address © ;- ngls : B
- . Tt s g S - LTRSS .
11861 SAN JOSE BLVD: ¥ . .- . 7. % 11861 SAN JOSE'BLVD: « +s’f ¥ A KRR . . E T !
JACKSONVILLE: FL 32223 JACKSONVILLE FL 32223 )
4
Suit‘wﬁ. #, el Suite, ADl i, elc MOORE CR2E034 (1 1/03)
i N City & State 4. FEI Nurnber Applied For
59-2593948 Not Applicable
Country Zp Country 5. Certificate of Status Desired ] ?ese' ggq L‘::’:&“""a'
'.': and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - —e e N —— Nam_G_

m

TOUSEY, CLAY'B., JR.

s gt *

2600 INDEPENDENT SQUARE
JACKSONVILLE FL:32202

Street Address (P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

B..The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.
1

SIGNATURE
Signature, typed or arinted name of requstered agent and tite if apphcable. {NOTE: Regrstered Agent signalute required when reinstating) DATE
P Ty ety ] L A SRR e N P e
C ;‘h Wit e ’ | *8: Electich Campaigd Fitancing s ‘$5-00'M;);'Ba: é
ke lvww ' f “ "-,_TF,US‘ Fu’ng Cv:qnt'ribgt‘rqn.‘__ ',__-,&D . ,Addgd.toh ,995;;?;: !
- et Tl .‘_‘!Yz T S AMAY V22 " aindind -.5 R ey Hel e
LI ‘10, OFFiCERS AND DIRECTORS RS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITE DP [ Detete TILE I Chenge  []Addition | -
NAME EARNHART, SUSAN SCOTT NAME
STREET ADDRESS | 960 LAWHON DR STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL CITY-ST-ZIP
TME DvP O Delete TLE [3 Change [ Addition
NAME SCOTT, BARBARA HALL NAME
STREET ADDRESS | 2668 STATE ROAD 13 STREET ADDRESS
CHY-ST-7P JACKSONVILLE FL CITY-ST-2IP
ME DT [T Delete THTLE [IChange  []-Addition
T e T EARNHART, SUSAN SCOTT — =~ T RTHAME e s - - R - ——— -
STREET ADDRESS | 960 LAWHON DR. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST- 2P
TITLE [ petate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-ZiP Giry-$1-2IP
TLE - O cetate TLE ; £ Change  [] Addition |*
NAME N NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2I2 CITY-ST-2P

changed, or on an attachment with an address, with all othergike empowered.

SIGNATURE:
1

eoL

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legat effect as i made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥-J & -I¥do

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DMECTOR

2/3 ,Iw o

¥ Date Daylime Phone #




