v

FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000048343 I 01-20-2004 90080 002 ***150,00

1. Entity Name

CRESTVIEW PHARMACY, INC.

Principal Place of Business Maifing Address P
1584 S, PEARL 5T. 1584 S. PEARL ST. 86 40 0 67 4
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
1116 N. Ferdon Blvd, 1584 8, Pearl St.
Suite, Apt, #, elc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
Crestview, FL Crestview, FL 59-3718091 Nol Applicable
Zip Country Zip Country - - $8.75 Additional
oy e | . e . 5. Certificate of Status Desired.. . []] ~ ¥E+f= AGCHC
132536 USA 32539: USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislared Agent
Name
PITELL, LISAY
4 ELEVENTH AVE., STE. 1 Strast Address (P.C3. Box Number is Not Acceptable)
SHALIMAR, FL. 32579
City FL T Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE.
Signature, typed or printed name Of rag:stered agent and tille il applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TITLE D [0 Delete TITLE D [XcChange  [7] Addition
NAME LIVINGSTON, DOUG HAME Melvin D. Livingston, Jr.
STREET ADDRESS | 1189 JOHN SIMS PKWY. smeeraooiiss | 1189 John Sims Pkwy.
Clry-ST-2iP NICEVILLE, FL. 32578 CITy-ST-2IP Niceville, FL 32 5. 78
TME D 7 Delete TILE [ Change [ Addition
HAME HENDERSON, BRYAN ‘ NAME
STREET ADDRESS | 6980 CHUMUCKLA HWY. STREET ADDRESS
CITY.ST-2IP PACE, FL 32571 CITY.ST- 2P
TLE . o _ . _Opeeta __§ me _D_ ‘ . [0 Change . [Skadaition.
NAME NAME Densman, Hal J.
STREET ADDRESS ) smeeraociess | 1921 Lodgepole Dr.
CITy-5T-2P CITY-ST-7IP Mil ton L 32583
Tme . [ Delete TMLE O Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TITLE [ pelete TILE (7 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S§1-217 CITY-ST-2IP
TME [ Delete e [ Change [ Additica
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CiTy-81-2IP CITY-5T-2IP
12. | heraby certify that the information sypplied with this fjiing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supglem | re is trugfghd e and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec E!ﬁp 4 ] et r4oog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach oW
SIGNATURE: Melvin D, L1V1ngstonJJJr. 1/30/04 850-683-1111
SIGNATURE AND TYPED OR PRINT.* -~ 'OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




