. | FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
'DOCUMENT-# P01000q48343~_--‘ CoT RN | 01-10-2005 90048 019 ***150.00

1. .Entity Name. ... ST - (A

CRESTVIEW PHARMACY INC. A

. ‘I R | R Y Tt

Principal Place of Business Mailing Address

1116 N. FERDON BLVD. 1584 S. PEARL ST,
CRESTVIEW, FL 32536 CRESTVIEW, FL 32539 20001133

LR T

01042005  No Chg-P CR2E034 (10/03)

R 2 o PN . o WL e e e miaen

d

DO NOT WRITE IN THIS SPACE s FoDEaFS

59-3718091 Not Appticable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address ot Current Reglstered Agenl

prELusay | ' DO NOT WRITE
SHALIMARiL 3279 | - IN THIS SPACE

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

SIGNATURE
Signatura, ypad o pfinted name of registered agent and Litle if applicable. (NOTE: Registered Agenl signatura reguired whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS I
TILE D
NAME LIVINGSTON, MELVIN D JR

STREET ADDRESS | 1189 JOHN SIMS PKWY.
CITY-51-2IF NICEVILLE, FL 32578

1ITLE D

NAME HENDERSON, BRYAN
STREET ADORESS | 6980 CHUMUCKLA HWY.
Ciry-s3-ap PACE, FL 32571

me D
w0 DENSMAN HAL J

STREET AGORESS 11921 ‘LODGEPOLE DR . - ws '
oy S:ZIP ’ MlLTON FL 32583 DO NOT WRITE

IIILI::": ' , _""_. ] o - ' . _m_ - LI N . IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZP

TITLE
NAME
STREET ADDRESS
_ CITY-SL.ZIP - e . : . 1 B e, e iz 5 it o

TITLE

HAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this hh
indicated on this report or sup) Ie tal regQrt is truy,
of the corporation or the re Macte powg
changed, or on an attach i a s, e

SIGNATUFIE

g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

accuyrate and thal my signature shall have the same legal effact as if made under oath; that { am an officer or director
g le thls g%t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3y pd.

[\ A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .. . Date Daylime Phone #
A, 2 . . - . .

J 1
v e - ,._-...“a'-‘»..'/ ST -




