2004 FOR PROFIT CORPORATION

ke

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

ecretary of State

03-30-2004 90002 018 ***150.00

U01lU4JdI

v e
DOCUMENT # L24877
1. Entily Name
BRISTOL PHARMACY, INC.
Principal Place of Business Mailing Address
POB 536 - POB 596
HWY 20 E HWY 20 E
BRISTOL FL 32321 BRISTOL FL 32321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

TR

MOORE CR2EQ034 {11/03)
City & State City & Sate 4, FEI Number Applied For
59-2980576 N Aoroans
e Country Zip Country $. Cartilicate of Status Dasired (] ?:;'gfqumim"a'
6. Name ond Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) . ﬁw%EE’ MARK S- . A e R i o — _Street Address (P.O. Box Number.is Not Acceptable) —= . ome wo s s o
BRISTOL. FL 32321
City FL l Zip Code

tha cbligations of registered agent.

8. The above named entity submits this statement far the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida, 1 am famikar with, and accept

SIGNATURE
S

QRarune. typed of printed name of nag agort and tued {NOTE: Registoned Agenl SIQRatare requtsd whan rentstaing) OATE
l-t': :w-:“"iﬂ“mmi‘m: P i
Bt 9. Election Campaign Financing $5.00 May Be
Trust Fi ibution. Added
Flarida Departman °t ﬂ@@ rust Fund Contribution. to Fees
OFFICERS AND DIRECTORS ", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ Delete (113 O Crange ] Addition

PLUMMER, MARK S. NAME

POB 596 HWY 20 E STREET ADDRESS

BRISTOL FL CITY-ST. 2P
TTLE STD O Delete e [ change ] Addition
NAME PLUMMER, JO NAME
STREET ADDRESS | POB 596 HWY 20 € STREET ADGRESS
CIvY-ST-2F BRISTOL FL CIry-ST-2IP
TIE O oetere L [Dchange T Addition

P . L S J

STREET ADDRESS STREET ADDRESS
oy-sT-oP | . } o CAY-ST-2P. .. e e _ . _
TMLE O pelete TILE O cChange [} Addition
MAME ’ NAME
STREET ADOAESS STREET ADORESS
CITY-ST-2P Y- 51-28
TnE ] pelete TTLE CCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2p CiTY-81- 2P
TRLE 7 Defete TmE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-7P CITY-S1-2P

12. | hareby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;13)0). Florida Statules. | further certily that the Information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver o trustee empowearad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdqess, with all other like empewered.

SIGNATURE:




