2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # J43929

1. Entity Name

TRI-PALM PHARMACY, INC.

Principal Place of Busmess"‘.‘
f

10484 STRING FELLOW BL., STE #2
ST. JAMES CITY FL 33956

Mailing Address

10484 STRING FELLOW BL., STE #2 .
ST. JAMES CITY FL 33956

FILED
Jul 15,2004 8:00 am
Secretary of State

07-15-2004 90007 047 ***150.00

LLULLLLE

Wi

r Il

PINTA, SCOTT
5703 INVERNESS CIRCLE NW
N. FORT MYERS FL 33903

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #. stc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-2748437 Not Applicable
Zi Counts Zj Count iti
L& ouniry B iy 5, Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ' Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. yped or printed name of registerad agent and litle if apphcable.

{NOTE: Registered Agen! signature required when reinstating)

DATE

5.607.193{2){b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporaticn certifies it

8. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
O Added to Fees

nt did not receive prior nolice. Fee to file is $150.00,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ Delete TITLE {J Change [} Addition
NAME PINTA, SCOTT NAME
STREET ADDRESS [5703 INVERNESS CIR. NW STREET ADDRESS
CITY-ST-ZP FORT MYERS FL. 33903 CITY-81-21
TITLE SD ‘ 3 Deiete TITLE [ Change  [J Adcition
NAME PINTA, JADE NAME
STREET ADORESS | 5703 INVERNESS CIR. NW STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33903 CnY-S1-7P
e e e - - =) Desete STWET o -~ ~- ——e——-sfLChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CImY-ST-2IP
TINLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-5T-2IP
e [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP . CITY-ST-2P
me [ Delete TITLE IcChange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; &
changed, or on an attachment with an address, with all ol

empowered.
A

12. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall-have the same legal effect as if made under cath; that | am an officer or directer
nd that my name appears in Block 10 or Bigck 11 if

SIGNATURE AND TYPED ORPHINTED NAME OF SIGNING OFFICER OR DIFECTOR

/1o

Dayime Fhone #
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Pinelsland Ph
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