2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 25, 2004 8:00 am

DOCUMENT # M99373 - Secretary of State
1. Entily Namne
03-25-2004 90041 029 ***150.00
THE KING'S DRUGSTCRE, INC.
Principal Place of Business Mailing Address
105 NW 5TH STREET 105 NW 5TH STREET JxUUwsr -
OKEECHOBEE FL 34372 OKEECHCBEE FL 34972
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-2930483 Not Applicable
Zip Cauntry p Country 5. Cerlificate of Status Desired O ?g'ggn‘;?:é“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
fg(;-lhléwlghé[)é%_ééq' L Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 33497
City FL Zip Code

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

SIGNATURE
Swnature. typed or pnnted name of regrsiered agent and title i appiicable, (NOTE. Registered Agent signatura requicsd when reinstanng) DATE
FILE NOW!!I. FEE.IS $150.00 .. ‘ : .
) S R R Y 8. Elect m Fi
= Afler May 1,2004: Fee will be $550.00 " -2 - Tt ron Gonsston T 1 Aty Be
\ake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP (1 petete TLE [ change [ Addition
NAME KUHLEWIND, BLAIR L. NAME
STREFT ADDRESS 490 NE 138 STREET STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL CiTY-ST-2IP
TITLE Dvs [ pelete TINE [ change [T Addition
NAME BENOW, THOMAS H. NAME
STREET ADDRESS | 1367 SW 18 TERRACE STREET ADDRESS
CITY-ST-2P OKEECHCBEE FL CITY -§T-2IP
THLE T [T Delete TIME Dl change ] Addition
NAME - BENBOW, THOMAS H. NAME - - - - -
STREETADDRESS | 1367 SW 18 TERRACE STREET ADDRESS
CITY-ST-2IP OKEECHOREE FL CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE O velete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| njwith an addregh. with all other like empowered.

SIGNATURE: Rl L. ¥

SIGNATURE .MP TYPED OR PRINTED RAME OF “}NING OFFICER QR YRECTOR

~



