2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P00000102484

1. Entity Namae

GO2PHARMSALES, INC,

Secretary of State

02-05-2004 90014 046 ***150.00

Principal Place of Business

3442 EASTLAKE RD, STE 308
PALM HARBOR, FL 34685

Mailing Address

3442 EASTLAKE RD, STE 308
PALM HARBOR, FL 34685

2. Principal Place of Business 3. Mailing Address

LA A

Suite, Apt. #, etc. Suite, Apt. #, atc.

01122004 Chg-P CBEE034 {(10/03)
City & State Cily & State 4, FEI Number Appl-ied For
59-3679099 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Regisisred Agent

MOYER, SAMUEL
3442 EASTLAKE RD, STE 308
PALM HARBOR, FL 34685

wh

Narig:=—

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

City

FL I Zip Code

. The above named entity submits this statement for the purposa of changing its registerad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and Litle if applicabie,

cNOTE:_ Ragistered Agent signature required when reinstating)

OATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DVST O petere TIMLE Ol change [T Addition
NAME MOYER, SAMUEL L NAME
STREET ADDRESS | 315 PALMDALE DR STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2P
THE DP O pelete TITLE [ change 7 Addition
NAME MOYER, LAURENE F NAME
STREET ADDRESS | 315 PALMDALE CR STREET ADDRESS
CITy-ST-21P OLDSMAR, FL 34677 CITY-ST-21P
TITLE O peste TITLE [J Change [ Adailion
NAME NAME
2 1-< STREET ARDRESS - . M = - STREETADORESS _{ __ - R
CITY-S1-21P CITY-ST-2IP
THLE T pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delets TITLE [ change [ addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 petete TILE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver
changed, or on an attachment

SIGNATURE:

ruste
an adgl,

powered to
sawithyall o

v like empowered.

_$~L-|V(4‘~(Ef?_.

TZ7IEA[00

SIGNATURE AND TYPED OR P!

ME OF BIGNING OFFICER OR DIRECTOR

2o

Daytine Phone #




