—

—_

FILED

2003 FOT NNUAL REPORT T oM May 02, 2005 08:00 AM
DOCUMENT #148705 T Secretary of State

1. Entity Name
APPLE PHARMACY SERVICES, INC.

Princlpal Place of Buginess .~ f%‘raf"ﬁng Address " -
500 M INDIANA AVE - - = 508 NINDIANA AVE
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223  US

(NBREAGEACTOTIERCEARLL Wl

04292035 No Chg-P CR2E034 (10/08)

DO NOT WR'TE IN THIS SPACE 4, FEI Number AppliedrFor
65-0219805 Hot Applicable
O $8.75 Additonal

Fee Required

5. Cartificats of Status Desired

6. Name and Address of Current Registerad Agent
MERCIER, LETETIA M .
508 N INDIANA AVENLUE T
ENGLEWOOD, FL 34223

8. Ths above named en@sﬂbmitsﬁs_sta}ement for the purptse of changlng iis registered office or reglstered agent, or both, in the State of Florida. tam familiar with. and accept
the chligations of registered agent. - R

SIGNATURE

Slgmature, (5w & printe) nama of regfatared agenF and the it Zoplicable {NOTE. Registe-ed Agent sigrnture required #in reinstating) - CATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contributon, 0 Added to Faes

10, == T GFFICERS AND DIRECTOFRS " F e
TMTLE PD ) = - : - e
NANE MERCIER, ARTHUR M e
STACET ADDRESS | 508 N. INDIANA AVE ' - G e oL . L
ory-s1-20 | ENGLEWOOD, FL 34223 NS § 1111181 2% L7
e oT S e /(10 A BT R3- 005 15000
NAME MERCIER, LETETIA M. T T

STREET ADDRESS | 508 N, INDIANA AVE ’ me——
UTY-5T-2P | ENGLEWOOD, FL 34223

TIRLE -- I s N P U

MAME

Voma | DO NOT WRITE
IN THIS SPACE

TiLE ) . -
NAME

STREET ADDRESS
CITy-§7-29

ol - - Se TTiLTTI oL oL
STREET ADDRESS
LITY-ST-2P
TiE B - N 3 e - - bl i T - PR _— .
NAME ] -
STREET AODRESS
GirY-5T-2F

12. | hereby cem‘iﬁ'that the informhation supplied with fhis ﬁliné; does not qualify for the axemption stated in Section 119.07[3)(1). Florida Statutes 1 further cerlify that the information

indicated on this report er suppiamental report is trus and accurate and that my sigrature shall have the same legal effect as if made undsr oath, that | am an cfiicer or director
of the corporation or the raceiver or trustee empowsred 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on anattachment with an addiress. with all other like empowered.
Ledene MMeraie %}[); Q44742359
” = T

SIGNATURE: 2 _
D) NAME OF SIGNING OFFICER OR DIAECTOR Diavtirne Prone #

SIGNATUAE ARD TYPED OR BRI




