2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000049739 Mar 28, 2005 08:00 AM
1. i ’

Ently Nams Secretary of State
ENSLEY PHARMACY, INC.
Principal Placa of Businass - mMéi'Iing Address -
8814 PALAFOX HWY STEC_ 8814 PALAFOX HWY STE C
PENSACOLA FL 32534 . = __ PENSACOLA FL 32534

Suite, Apt. #, etc. L ) Suite, Apr. #, slc, 1st MOORE CR2E034 (10/04)

City & State o - City & State 4. FEI Number Appliad For

59-3654558 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
) Fee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

" Name

acgﬁf‘gﬁl_NAl-%)yll-Dm‘}Y STEC Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534

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 abligations of registered agent.

SIGNATURE — — S— et — e e
Signatura, lyped of prtad name of registerod agont arnd tike if applcable TNOTE Ragisterad Agsnl signafurs ref.etad when erslaing) Date
FILE NOWIL FEE i$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Féo Will Be $550.00 B Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, _ QFFICERS ANDDIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Celete niLF [CJcChange  [] Addition
NAME CREAHAN, DAVID J JR NAME LI f99E 3
SIRFE1 ADDRESS 9672 FOX RUN RD. STREET ADDRESS 385 -00044-019 150,00
GIIY-51-2P PENSACOLA FL 32514 LITY-§1- 2P
TITLE VP Delele 1Lk I cChange [ Addilion
NAME CREAHAN, CHARLOTTE E B - NAME
GTREET AQDRESS | 9672 FOX RUN RD. STREL T ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 GTv.sT. 2P
e 7 Delete T [J Change L] Addition
NAME NAME )
STHEE] ADORESS ' T TOTT T 7T TR TR STREET AODRESS
Gy -ST-2IP CITY-S1. 1P
it Oloeete § une T change  [7] Addition
NANE NAME
STRFFT ADDRESS - - STREET ADORESS
CITY-ST 2IP CITY-57- 2P
Imte ] Detete e [ Change [ Addition
NaME NAME
SEREET ADDRESS SIRZE] ADDRESS
CIFY- ST-2IP CHY-ST-7IF
HME [ Delete HiLE [J change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
Ty ST-UP N ol -Si 2IF

12. | heteby certify that the informaljdyp supplied with this filing does not qualify for the exemption stated in Section 119.07(3)T). Florida Statutes. | further certify that the information
indicated on this report or sup) antalrgport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
af the corporatian or the receiv trufleghempowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Bloeck 10 or Block 11 if
changed, or on an attachment n 4ddresd, with all othet like empowered.

SIGNATURE: \. BunJCegatad %\v(&( Lt -of 1l

SIGNATURE A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daybma Prone #




