2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000105988

1. Entity Name

SHANNAHAN'S PHARMACEUTICAL RETURNS, INC.

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90018 016 ***150.00

Principal Place of Business

3450 TOM'S COURT
GREEN COVE SPRINGS FL 22043

Malling Address
3450 TOM'S COURT

GREEN COVE SPRINGS FL 32043

54065285

R

2. Principal Place of Busingss 3. Mailing Address ”““ ‘ ‘
Suite. Apt. #, elc. Sulte. Apt. #, etc. MOCRE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied Far
59-3707539 Not Applicabie
Zi Count Zi Countr ] : iti
P uniry ' 4 5, Certificate of Status Desired [} $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 3 Name

SHANNAHAN; RAYMOND E JR
3450 TOM'S.COURT
GREEN COVE'SPRINGS FL 32043

]
W
o

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am famniliar with, and accept

3-. . the obligations of registered agent.

“SIGNATURE

Signature, lyped of printed name of registerad agant and tile it applicable.

(NOTE: Registersd Ageni sigraturs required when rainstating)

DATE

5.607.193(2)b). F.S.. allows for the waiver of the $400.00
late fge. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Camgaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ‘ [ petete TILE V . 4[ .B‘Change\ 3 Addition
NAME SHANNAHAN, DAVID NAME SABRNMN ;}h AN, DAV e Addre sy
STREET ADDRESS |RT 5 BOX 7624 STREET ADDRESS Rr & 5 oX 70’ 24 —]
CITY-ST-2IP MELBOURNE FI. 32901 CITY-ST-2IP o
TME v F‘ng TILE el + Y TdCrange [ Addition
NAME SHANNAHAN, DONNA MAME
STREET ABDRESS 3450 TOM'S COURT STREET ADCRESS
CITy-ST-ZiP GREEN COVE SPRINGS FL 32043 CITY-ST-21P )
TILE ‘ ’ * . <= [0 Detete THLE 'P - - [3 Change - A Aedtion
STREET ADDRESS N STREET ADDRESS ts 04 .
CITY-5T-2IP CITY-ST-21P 34 {0 Tom %PTl
\'r\f\!\’nvl C_.G‘v"“ Jﬂrl

T [ pelete Tme e ~ = TP chenge” [ Addilion
NAME NAME 32048
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2iP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
MLE [ Detete TITLE [ change [ Addilion
NAME , NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-ZIP v CIFy-$T-21P

12. | hereby certify that the information supptied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that} am an officer or director
of the corporation or the receiver or truslee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all gther like empowered.

SIGNATURE:

IRE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIR

F§

264~-354- 452/

Z/}é// 6y

Daytime Phohe &




