2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT #J11320

1. Entity Name

PITTS PHARMACY, INC.

Secretary of State

01-12-2004 90017 024 ***150.00

Principai Place of Business

MAIN STREET
POST OFFICE BOX 986
WEWAHITCHKA, FL 32465

Mailing Address

MAIN STREET
POST GFFICE BOX 986
WEWAHITCHKA, FL 32465

24001277

O A A

2. Principal Place of Business 3. Mailing Address
RS . Hewy T/ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072004 Chg-P CR2E034 (10/03)
City & State 7 City & State 4, FE| Number Applied For
Wé[dﬂ/ﬁ/‘/dk/ﬂ' ; /ﬁé 59-2663603 Not Applicable
Z“‘)B;; y é \_( Coguﬁt:y/ aip Courtry 5. Certificate of Status Desired ] gg';’g;ﬂ“o"m
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name i
RPITTS, CHARLES A,
RT. 3BOX 236-A - Street Address (P.C. Box Number is Not Acceptable).-. - F [ER
WEWAHITCHKA, FL 32465
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme ol registered agent and title if applicable.

[NOTE: Registered Agent signatura required when rainstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00

Trust Fund Contribution,

$5.00 may Be
Added to Fees

After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITE PD O celste TMiE P‘?’L / Ouneles 4 [QChange [ Addition
NAME PITTS, CHARLES A, NAME FiAis, Chrele Lond.
- e
STREET ADORESS | RT. 3 BOX 236-A et aooress | MBS SHorte w1l
o-st-2r | WEWAHITCHKA, FL CITY-5T-2P wecpphitedlcd, IZ ¢ B> Sl
TTE STD [ Detete THLE S7TD A) [Btrange [ Addition
RAVE PITTS, MARY A. NAME Prits, mary AN
% mite Creek Lo
STREET a00RESS | RT. 3 BOX 236-A STREETADORESS | £, g~ S¥pade
orv-S-7P | WEWAHITCHKA, FL st | s bidobied | EL BN
THLE [ Detete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P o . CITY-ST-2IP -
TLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ oelete TMLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2iP
TNLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-$7-2P

12. | hereby certify that the information suppliec with this
" indicated on this report er supplemental report is true

of the corporation-or th iver or.trustee empo)
changed, or on an atigéhm ith an addres:

. £y
SIGNATURE: (daeles A. Prit

er like empowered.

filing does not qualify for the exemption-stated in Secticn 119.67(3)(i}, Flarida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i fefot  por435 5065

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




