2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000096185

1. Entity Name

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90054 008 ***150.00

MELROSE PHARMACY, INC.

Principal Place of Business

8744 S.R. 21 o T
MELROSE FL 32666

Mailing Address
8744 SR. 21

MELROSE FL 32666

2. Principal Place of Business 3. Mailiﬁg Address

N

10

JqULZ845UlL .

i

ECKENRODE, HOWARD
216 NE 6TH ST
GAINESVILLE FL 32601

Suilg, Aot #. o6 RS Sute, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3678492 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signatute. lyped o prinled name of registered agant and titla if applicable,

(NOTE: Registered Agenl signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - PT [ Delete TITLE [JChange [ Acdition
NAME ¢ ECKENRODE, HOWARD NAME
STREET ADURESS | 216 NE 6TH STREET STREET ADDRESS
CIFY-ST-21P GAINESVILLE FL 32601-5574 CITY-S7-2IP . )
TITLE VPS 0 selete THLE [ change [ Addition
NAME ECKENRQDE, JENNY NAME
STREET ADDRESS (216 NE 6TH STREET STREET ADDRESS ,
CImY-S1-7iP GAINESVILLE FL 32601-5574 CITY-ST-2IF
TITLE 3 cetete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS - - o
CITY-57-2IP CITY-5T-2IP
TITLE (3 oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THILE 3 pelete THE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2P
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby certify that the information sypiplied with this filing
indicated on this report or supplemefital repoert is true a
of the corpaoration or the receive trustieg empowereadT) exel

changed, or on an attachme an agfyess, with Al operT
J
b7/
C/

SIGNATURE

doees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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

(352)415-39+9

b s Eckémtmz; hesivenT  Hfo¢ fory

{_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Fhone ¥




