2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K40754

1. Eniity Name
THE EAST ENGLEWCOOD DRUG COMPANY, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

EAST ENGLEWOOD PLAZA
SUITE A, 3578 NORTH ACCESS ROAD
ENGLEWOOD, FL 34224

Mafling Address

EAST ENGLEWOQD PLAZA
SUITE A, 3578 NORTH ACCESS ROAD
ENGLEWOOD, FL 34224

DO NOT WRITE IN THIS SPACE

HII\IUII\IIIIHIINIIINIIHIIJIIIlINIJIHI\Iﬂl!lﬂl\lllIIIIIIIHHIII

(1262004 No Chg-P CR2E034 (10/03)
4. FElI Number Applled Fioz:i
65-0074654 Not Applicabla
; . $8.75 Aaditional
5. Cerificate of Status Pes.zreg E]  Fee Roguired

6. Name and Address of Cuirent Rigls{ered Agené '

DUNCAN, DAVID
170 W DEARBORN ST
ENGLEWOQOD, FL 34223

o fzem—

DO NOT WRITE
IN THIS SPACE

8. The above named entity submlts this statement for the purpose of changing its reglstered office or registered agent ar both Jn Ihe Siate of Florida, | am familiar wxm and accept

the obligations of registered agent.

SIGNATURE

Signatune, trped of printed namb of ragistered agent ana tilks if applicable,

(NOTE. Registerad Agent cignature reaqulred whan reinstating)

9. Election Campalgn Financing

FI M FE 150. :
LE NOW E IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550,00

$5.00 May Ba
Added to Fees

16. OFFICERS AND DIHECTORS {

TALE D

HAME KLEIN, MICHAEL F.
STREET ADDRESS | 146 MECCA ST
CITY-ST-2P PORT CHARLOTTE, FL

TiTLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

THE

NAME

STREET ADDRESS
CITy-57-2IP

FITLE

NAME

STREET ADDRESS
Gy -§7-ZiP

TILE

NAME

STREET ADDRESS
CITy-57-2P

Lap0O00S 355
N2/ 16/04-30135-003 150, m .

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate gnd &l At
of the corporation or the receiver or rustee empowered to executg M
changed, ar on an attachment with an address, with 8 I like,

SIGNATURE:

tion 118, 0753)(:) Florida Statutes 1 further certify that the information
e legal effect as if made under cath; that | am an officer or direcior
7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFEER OR DIRECTOR

'M W

Date Paynms Phone #




