2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

-n! ’
DOCUMENT"# J02904 Feb 10, 2005 08:00 AM
1. Entity Name . S
ecretary of State
ANDREWS LABORATCRIES AND PHARMACEUTICALS, y
INC.
Principal Place of Business Mailing Address
% W. DAVID ANCREWS % W. DAVID ANDREWS
1637 M.E. 36TH &§T. 1637 M.E. 36T ST. B
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt # etc. Suite, Apt. # etc. ] - 1st MOORE CR2E034 (10/04) -
Ciy & State City & State "] 4. EE Number { |Applied For
59'2§§§1£ l INot Applicat’
Zip Country Zp Country 5. Cortificate of Status Desired M §£‘§§q§?§£mnaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New ﬁ;zglsibrad f\ﬁ;mjﬁ

Narne

?é\tsl:;RNE_VE\{SégHDSArYID Street Address (P.0. Box Number is Not Acceptable) N

POMPANO BEACH FL 33064 T

City ' B ' FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its 'reg-lstered offica or registered agent. or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent,

SIGNATURE e i o . .-
Signatura. tybed of prntsd name of regislarad aganl and tide f apphicable (NCTE Registuled Agen! sighala requirad when renslatng} DATE
FILE NOW!!! FEE '§ §150.00 9. Election Campaign Financing  $5.00 mMay -
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Gheck Payable to Florida Deparfment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P O oelete nF ] Change D Addna
NeME ANDREWS, W. DAVID o HAME U% UETD"%%%%I
STREFT ADORESS | 1637 NL.E, 36TH ST, SiREE] ADBRESS fi2d1 -"'US”‘&‘OJ' 008 158. 7%
CilY-S1- 2P POMPANQ BEACH FL o atvestoae
T D O Delete iITLE [ Change [ Adaitis
NAME ANDREWS, DONNMNA M. NAME
STREET ADDRESS | 1637 N.E. 36TH ST. STHFET ADRRESS
cry-st-ze [POMPANO BEACH FL oo - fovsea
1E D O Delete T [3 Change T Adiidie.
NAME ANDREWS, DAVID LEO HAME
SIREET ADDRESS 1637 NE 36 ST : SIREET ADDRFSS
CITY ST-21IP POMPANO BEACH FL 33064 CIY-81- 2IF
TiLE [ Dalste (% [Jchange [ Akt
NAME HAMF
STREET ADDRESS SIREET ADDRESS
CITY-SE-721P C:I¥.57. 7P
HILE M pelete THLE [ Change  [J Andith
NAME NAME
STREET ADDRESS SIRKET ADDRESS
CITY-ST- 4P Cliv-51-2IP
THLE [ pelete NTLE [ change [ Aviiiv -
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-ST- 2P GHY Si-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Blo_ck 11if

changed, or on an attachment with an address, with all other like empowered ? cs‘ (/‘ _ -
o e
SIGNATURE: > 1 ;I 2 oo‘\/o ALaLCE




