FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNgnEAENT #148705 01-12-2004 90019 036 ***150.00
APPLE PHARMACY SERVICES, INC.
Principal Place of Business Mailing Address .
500 N INDIANA AVE 508 N INDIANA AVE 240 01364
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
TP s AR RAIUED e
A Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
" City & Stale City & State 4. FEI Number Applied For
e e - e . . - - . 65-0219805.. .t Not-Applicable
2ip Country Zip Courry 5. Cerificaie of Status Desired [ ?g-gg]:\i?edé“onal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name.
MERCIER, LETETIAM . S e D Bt — t b!‘
508 N IMB‘I‘RﬁAVENUE . - 1l resg (R.0). Box Numper is Not Acgaptable -
ENGLEWOOD, FL 34223 SEE™ N "I B tANA"Ave,
City FL | Zip Codea

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i
Signalure, typed or printed name of regislered agenl and title if applicable. (NOTE: Registered Agant signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign E\nanC|ng $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O Dalete TITLE ' BCrange [ Addition
NAME MERCIER, ARTHUR M. NAME
STREET AUDRESS | SB5-BAYSHOREPR: sieeTaonhEss | S0% N INDIAN A AVE
orv-si-zF | ENGLEWOOD, FL CITY-5T-2IP . 34223 . .

Ctme oT 0 elete T i ' ' [ Change [ Addition
NAME MERCIER, LETETIA M. . NAME AVE

. STREET ADDRESS | S85-BANEHORE-BR~ STREET ADDRESS S-OE N X NDAMA
orv-stzr | ENGLEWOOD, FL OITY-§T- 7P 34223
TITLE [ elete TITLE . [ Ghange ] Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P . CITY-5T-2IP
JITLE ) O Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
M O pelete TITLE ) O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF . CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this repont o supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer aor director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an-attachinent with an address, with-all-cther-like empowered —— - e - e gl ST 2T s - m——— e Ce Tl e T
- . _ [/’ /
SIGNATURE: ___ Statioo N\ Moncuv Letete N Mercier /84 qui-4n4.930f
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Date Dayume Phone #

<



