2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 01, 2005 08:00 AM

DOCUMENT # PO0000105988

1. Entity Name - .
SHANNAHAN'S PHARMACEUTICAL RETURNS, INC.

Secretary of State

Principal Place of Business o I\;Iar'ﬁng Address

3450 TOM'SCOURT —
GREEN COVE SPRINGS, FL_32043

DO NOT WRITE IN THIS SPACE

3450 TOM'S COURT
GREEN COVE SPRINGS, FL 32043

AR A

03022005  No Chg-P CR2EQ34 (10/03)
4. FEI Number [ Applied For
59-3707539 | Not Applicabie

= $8.75 Additional

5, Certificate of Status Desired >
Fee Required

8. Name and Address of Current Registered Agent

SHANNAMAN, RAYMOND E JR
3450 TOM'S COURT
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
. ___INTHIS SPACE

8. The above named entily submits this slatemant for the purpose of changing its registered office or registered agent, or both, i the Stats of Florida, | am familiar with, and accapt

the obligations of registared agent.

SIGNATURE —

Signature, iyped o printed nama of registeraa agent and tite T applicabls

(NCTE Ragistered Agent signatre required when reinstaling) DATE

FILE NOW!!! FEE (S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0, T CrFICERS AND BIFECTORS

e v

NAME SHANNAHAN, DAVID
STREET ADDRESS | RT 5 BOX 7624
CITY-§T-21P STARKE, FL 32091

LCnon029-840

TILE [ - B
NAME SHANNAMAN, RAYMOND E SR

STREETADDRESS | 3450 TOM'S COURT L
CITY-S1-2IP GREEN COVE SPRINGS, FL 32043

—4/01 /0580003008 150,100

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TIHE

NAME

STREET ADDRESS
CiTy-57-2p

[ IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CTY-5T.21P

TITLE

NAME

STREET ADDRESS
CITY -ST- 2P

12, | hereby certif that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(0, Florida Statutes. [ further cartify that the information
fi g

indicated on t

s repart or supplemental report is trus and eccurate and that my signaturs shall have the same legal effect as if made under oathy; that | am an officer or director

of the corperation or tha receiver, or trusles smpowered lo execuls this repont as required by Chapter 607, Florida Statules; and thatl my name appears in Block 10 or Block 111f

changed, or on an atiachment with an address, with all oty like

SIGNATURE:

Y1205 G49599 9058

2 AT
oy

Dato aiylirrn Phone «




