2005 FOR PROFIT

CORPORATION

. ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # MS9373

1. Entity Name
THE KING'S DRUGSTORE, INC.

ecretary of State

04-20-2005 90326 027 ***150.00

Principal Place of Business

105 NW 5TH STREET
CKEECHOBEE, FL 34972

Mailing Address

105 NW 5TH STREET
OKEECHOBEE, FL 34972

V039524

2. Principal Place of Business

3. Mailing Address

AT

Sulte, Apt. 4, efc. Suite, At #, etc. 01182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2930483 Not Applicable
Zip * Couniry Zip Country , $8.75 additional
“ 5. Certificate of Stalus Desired O Fee Required
6. Namsiind Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T = — —= = Ea—— Name B — == = T

KUHLEWIND, BLAIR L
-490 NE 138 STREET |
OKEECHOBEE, FL 33497

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 chligations of registered agent.

SIGNATURE

Signpnure, typed o prnted name of registeded agans and

il f ppplicatre.

{NOTE: Ragisared Agent signatwe rogumad when renetatng)

FILE NOWNI :FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DP [ Delete e Oiredor ,Vice President, RicChange [ Adcition
NAME KUHLEWIND, BLAIR L. HANIE

STHEET ADDRESS | 480 NE 138 STREET STREET ADDRESS “Treosures,

onv-si-2p | OKEECHOBEE, FL CITY-S1-3P Secredary

TmE Dvs O oelete L Dicechen, President Bl Change [ Adsition
NAME BENOW, THOMAS H. NAME ’

STREET ADDRESS | 1367 SW 18 TERRACE STREET ADDAESS | 3 30 YUy N, #2\g

cmv-stzr | OKEECHOBEE, FL CTY-5T-7P OKescl daete S0 37

me T B Delte e ) [IChange [ Addition
NAME BENBOW, THOMAS H. NAME

STREEY ADDRESS | 1367 SW 18 TERRACE . STREET ABDRESS — - .
omv-sT-2 | OKEEGHOBEE, FL CY-§1-29

TILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2P CITY-ST-2P

HILE O Detete TmE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-51-2p CoTY-§T- 2P

TLE O Delete TME [ Change [ Addition
HAME ~- NAME

STREET ADDRESS STREET ADDRESS -

CITy-S1-2P — CITY-5T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

of the corporation of the receiver or frustee e
changed, or on an attachmel h

SIGNATURE:

red

/P

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4f-13-08"  §b3-163-3222)

Daytime Phona 4

Tunumwyﬁon PRQITED NAME arsml\w: GFFICER OR DIRECTOR
, w



