&

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L24877 -

1. Entity Name
BRISTOL PHARMACY, INC.

- Mar 16, 2005 08:00 AM
Secretary of State

Rﬂ;lﬁﬁdares; -
POB 596

HWY 20 E
BRISTOL, FL 32321

Principal Place of Business

POB 596
HWY 20 E
BRISTOL, FL 32321 —

DO NOT WRITE IN THIS SPACE

IR ARV REYEAER

03142005 NoChg-P  CR2ED34 (10/03)
4. FEI Number Applied For
58-2980576 Not Applicable
; $8.75 Additonal
5. Certificate of Status Desired d Fee Fequirad

6. Name and Address of Current Reglsterad Agent

PLUMMER, MARK S.
HWY 20E

L;DO NOT WRITE

BRISTOL, Fl. 32321

IN THIS SPACE

8. The abova named entity ubmits this statemant far the purpose of changirg its registerad office or tegistered agent, or both, in the State of Florida. | am familia: with, and accept

the obligations of registered agent.

SIGNATURE - -

Signatura, typad o prinled namo of rogistarad ldnnt and Utls If appllcanle

mDTE. Raglslerad Agant iiunalurs m:zuFFud whan minstating) DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campalgn Finaneing

$5.00 may Bs
Added to Fees

10. QFFICERS AND DIRECTORS ]

TiE PD

HAME PLUMMER, MARK S.
STREET ADDRESS | POB 596 HWY 20 E
CITY-57-29 BRISTOL, FL

TITLE STD T

NAME PLUMMER, JO
STREET ADDRESS | POB 596 HWY 20 E
CITY-5T-2P BRISTOL, FL

TME

NAME

STREET ADDRESS
CITY-5T-2iP

TME

NAME

STREET ADDRESS
CITY- §T-2P

TIE

NAME

STREET ADCRESS
CITY-ST-21P

, U
U3/ fj rj o5t L;Efr“" S Db

DO NOT WRITE
IN THIS SPACE

TIRE

NAME

STREET ADDRESS
GITY-87-2IP

12. | hareby cerify that the information suppliad wuh this 1|I1r|g does not quaiil'ﬁ for the exemptiénislated In Saction 119707(3)(').7Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada undar cath, that | am an officer or director

indicated on thls report or supplemental report is true an:

af the corporatian or tha receiver or trustas empowerad to exacute this repon as raquired by Chapter 607, Florida Statutes, and that my rame appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all cther like empowered

SIGNATURE: _ &1 O @l

24595 (350)eus- Smf—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date « Daytima Frang #

Plu prner

TJo



