FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000048133 05-03-2004 91022 032 ***150.00
1. Entity Name
CANASTOTA PHARMACY , INC.
Principal Place of Business Mailing Addrass g
698 WEST MACCLENNY AVENUE 698 WEST MACCLENNY AVENUE
MACCLENNY, FL 32063 MACCLENNY, FL 32063
e S CRL AR R R
149 S. Peterboro S5treet 149 S. Peterboro Street
Suite, Apt. #, etc. Suite, Aét. #, ele. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
Canastota, NY Canastota, NY 59-3675756 Not Applicable
Zip. Country Zip Country " . $8_75 Additional
13032 U.S. 13032 1.5. 5, Certificate of Status Desired [} Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
_WALKER, JAMES V. R e e — — —
217 PONTE VEDRA PARK DRIVE Strest Address {P.0. Box Number is Not Acceptable)
SUITE 200
PONTE VEDRA BEACH, FL 32082
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiftar with, and accept
the obligations of registered agent.
SIGNATURE
o Signatyre, yped or printag name of registered agent and Ltle if applicabla. (NOTE: Regislerad Agant gigr raquired when rai ing. DATE
A 1
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May,1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
8.~ T~ " OFFICERS AND DIREGTORS o “ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 17
Jme (PR <o, . C.pelete ME. - = e T Mhange [ Addition
NAME KWASNIK, STEPHEN =~ * * 7 - HAME -
STREET ADDRESS | 317 HICKOK AVENUE . : . STREET ADOFESS e
omv--2¢ | SYRACUSE, NY 13206 CITY-51-2P o
TITE 2 Detete TME [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP city-§7-2P
TIE {3 Detete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CiTY-5T-3P
e | T T T T T Dneee . gmE T T 7 [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-s7-2P CITY-ST-7P
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP ¢Iry-sT-2P
THLE 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. I hereby certify that the information suppliedith this filing does nat qualify for the examption stated in Section 115.07{3)(i}, Florida Statutes. | {urther certify that the information
indicated on this raport or supplementalrép#rt is trus and accurate and that my signature shall have the same lagal slfect as if mads under cath: that | arm an officer or director
of the carporation or the raceiver or fristo€ empowsred o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #11if

changed, or on an attachment wiih , with all other like gmpowered.
c/h -
SIGNATURE: — 27<C s
PIMTED NAME OF SIGNING OFFICER OR DIRECTCR Date Cavtima Phong #




