2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000036776

1. Entity Name
BIO-PHARM DISTRIBUTION, INC.

Secretary of State

05-02-2005 90450 012 ***150.00

Principal Place of Business

500 WINDERLEY PLACE
STE 224
MAITLAND, FL 32751

Mailing Address

STE 224

500 WINDERLEY PLACE
MAITLAND, FL 32751

2. Principal Place of Business 3. Mailing Address

RN AR A

Suite, Apt, #, elc, . Suite, Apt. #, elc, 04222005 Chg-P CR2E034 (10/03)
City & State Sy City & State 4, FEi Number Applied For
: 59-3714104 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ [J  $8-79 Additionat
Fae Requlred
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
" Name

PHALIN, LAWRENCE J

225 EAST ROBINSON STREET
SUITE 600

ORLANDO, FL 32801

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

City

FL | Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nams of ragistered agent and tie if applicabla {NCTE: Regitierad Agent £ignatuie required whan reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!Il FEE IS $150.00
Aftoer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 0 Delete t: P-D X Chenge [ Addlion
NAME MAGLEAY, MICHAEL NAME Macteay, H ichgel
STREET ADDRESS | 378 S. NORTH LAKES BLVD., SUITE 1008 STRET DRSS (80 ny (Win'dreriey Place Ste 224
ciy-st-zP | ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P Mai+land L 3275/
TE D [ Delete i3 4] B Change [ Addition
NAME GARNER, H. STEPHEN NAME Barné, H. Stephen
STREET ADDAESS | 376 5. NORTH LAKES BLVD., SUITE 1008 STREET AODRESS | SO0 L2 (nodlerley Place SHE 2 24
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-51-2IP Moy +Hland =4 A275/(
e D [ Delete TIMLE ] B Crange [ Aadition
RAME VOGT, STEPHEN C . NAME Yogt, Stephea C
STREETADDRESS - |-376 S. NORTH LAKES BLVD.. SUITE 1008. — - ¥ SEEETABRESS | 57 50y {)) el €of Place Ste 224 _ | .
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-§T-2P Ma/+land Fo 3275/
TILE [ Detete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delets TME O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TME ] belete THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiy-8i-np CITY-ST-21P
12, thereby cemm that the information supplied with this filing doss nat quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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

of the corporation or the receiver or trustee empowered to ax?ﬁute this repg&t as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ike empowered,

changed, or on an attachment with an addresg, with all other

SIGNATURE: JL—JE

o

8

. Yphes 400 i) 4




