- FILED
2004 FOR PROFIT CORPORATION Apr 03,2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-05-2004 90041 032 ***150.00
GOODSON PHARMACY, INC.
Principal Place of Business Mailing Address
8351 N CENTURY BLVD 8351 N CENTURY BLVD - 1IVRITUVY
CENTURY, Fi. 32535 CENTURY, FL. 32535
‘Suite, Apt. #, etc. Sulte, ApL. #, etc. 03312004 Chg-P CR2EG34 (10/03)
Clty & State City & State 4, FE| Number Applied For
59-3634282 Not Applicable
'Zip Country Zip Country $8.75 Additional
6. Certificate of Status Desired | Feo Required
8. Name and Addrnu of Currnnl Rugllteud Agent 7. Name and Address of New Registersd Agent
— T e e AT ST = © Name - - . - -
HUSTON, GARY W
125 W. ROMANA Street Address (P.G. Box Numbar |s Not Acceptable)
SUITE 800
PENSACOLA, FL 32501
City FL l Zip Code
8. The above namec entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
, the obligations of registerad agent.
SIGRATURE
Signature, typed or preed narme of ragistsred agert and ttie f appicabie. (NOTE: Registered Agent signansre requesd when renstatng) DATE
. 9. Election Campaign Finanting $5.00 mayBe
“fte: &E,ﬂl?gh':%l&fﬂsg 'fgso .00 Trust Fund Contribution. 0  AddedtoFaes
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Detete TITE ﬂchange ] Additlon
RAME GOODSON, KEVIN D NAME \
STREET ADDRESS | 5173 SPRING ST swetaoress | 1 {p2- 5p ri na 5{—
CiTY-ST-2ZP JAY, Fl. 32565 chy-s1-2p
TE TS 3 Cetete E w Change [ Addition
NAME GOODSON, KRISTY RAME .
STREET ADDRESS | 5173 SPRING ST smestaooiess | 5102 S Pt e S
LITY-81-7P JAY, FL 32565 CITY-57-2P 3
e 7 oetets TITLE [ change [ Addition
NAME NAME
|- STREET ADORESS | - s e o o - . - | - STREET ADORESS _| (e ., : e : i
CiTy-5T-2p CiTY-ST-2P
TIMLE O peatete THLE T Change [ Additlon
NAME NAME
STREET ADDRESS o STREET ADDRESS
CTEY-57-2P CiTY-ST-2P
TnE O Detete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TME O Detete TME Clchange T3 Addiiion
NAME NAME
STREET ADDRESS , SIREET ADDRESS i
CET‘I-ST~Z|P : CyY-51-2P i
12 1 hereby certify that the information supplied with this filing does not qualify for the exemption atated in Section 118.07(3)(), Floriga Statutes. | further certify that the information
Indicated on this ta Or sUpptesgental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the retéiver oMrusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment wit e addrass, withaother like empowered.
SIGNATUR 233/ - pf E50 -25l2-37D
R OF 81GNfiA OFFICER OR DIAECTOR Date Daytme Phone &




