2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jass29 ~—  ~ Jan 24, 2005 08:00 AM
" Entiy Nama - Secretary of State
TRI-PALM PHARMACY, INC.
Principal Place of Business - . MalingAddress . .
10484 STRING FELLOW BL., STE #2 10484 STRING FELLOW BL., STE #2
ST. JAMES CITY FL 33856 _~  _ ST, JAMES CITY FL 33956
zrmasz w1 | [N AR
Suite, Apt. #, atc. - o Suite, Apt. #, etc S T 15t MOORE CR2E034 (10/04)
City & State T T City & State o ) 4, FE! Number Applied For
59-2748437 Not Applicable
e Country i Counlry 5. Certificale of Status Desired O ?ese'gsi l’;:‘g‘fom’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S S | Name
g;%gﬁh%%%@ss_ CIRCLE NW Strest Address (P.O Box Number is Not Accepiable)
N. FORT MYERS FL 33803
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligatons of registerad agent. '

SIGNATURE —

Signature, typed or pritad NAM4 of regrtatad RSN and ilie £ applcatls [NOTE Rogislaiod hgent signature roquies when msinstetng) DATE
) lf! C e e aeeams -
FILE NOW!! FEE |§ £150.00 9, Clection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee_l Will Be $550.00 Trust Fund Contribution. []  Added to Fess

Make Check Payable to Florida Department of State
10 . OFFICERS ANDDIRECTCRS _.._ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE PD O oelete e N []Change  [] Addilion
KM PINTA, SCOTT _ N ., HOOa00 130035
SIRE1 ADDRESS | 5703 INVERNESS CIR. NW ATPELT ADDRESS DL 2405~801 15025 150,00
Ciry-§1-.7P FORT MYERS FL 33903 ) . CIrY ST 217
e sD T C Doeee oo Clchange ] Addition
NAKF PINTA, JADE . NAKE
STREET ADORESS | 5703 INVERNESS CIR, NW SIREFTANPRESS
CITY-§1- 2P FORT MYERS FL 33903 - ary-Sr-He
it - oot e JChaige [} Addilion
NAME NAME
STREFT ADDRESS STREFT ANPRESS
Cire i 2 . CHY-ST- 2P
HiLE o ) [ Delete Lk Clchange [ Addition
NARL NAME
SIRELT ADDRESS STRZET ADDRESS
ciy §t-ne ify-§1- 28
g o . [T matete T O] Change (] Addilion
RAME NANE
STAEET ADDRESS STRCET ADDRESS
Ciy-s. 2P cly.SI. 2P
e o T DOosee N mne [ change ] Addition
NAME NanE
STREY ADDRESS SIREET ADDRESS
oIy S1-ap oIy -$1- P

12. [ hereby cortity that the information supplied with this filin 9 does not qualify for the exemption stated in Section 119 07(3)), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sarns legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empoweied 10 execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with al t like empowered.
SIGNATURE: QR?;@QZJ& /09165 239 293~214/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Naytere Phang §




