2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) | . FILED

DOGUMENT # P02000043691 Feb 16, 2005 08:00 AM
1, Entty Narme Secretary of State
BIG LAKE PHARMACY, INC.

Pringipal Place of Business Mailing Address
203 S.W. PARK STREET 203 5.W. PARK STREET

SUITE B SUITEB
OKEECHOBEE FL 34874 CKEECHOBEE FL 34974

Sulte, APt #, elc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City  State T City & State 2. FEI Nurioer Appiied For
. . . 01-0676985 Mot Applicable
2o Couniry e Country 5. Certificate of Status Desired | §8'75 Additional
ee Required

6. Name and édd};ss of Ch;en_t Ee,_gls!ered'Agenl X - . 7. Name and Address of New ﬁggisterad Agent
Name B
ggé‘g?vl\}l’ gg&i\(fES[}ll-F?EET : Street Address (P.O. Box Numbaer is Not A&:eptabfe]
OKEECHOBEE FL 34974 :
City ' Zip Code
e . FL

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

SIGNATURE - - : — — .
Sagnatye, Hped of pieied name of tedistered agenl and e if appicable [NCTE Rogstersd Agant signatula requited when fainstaling) DATE
FILE NOW!!! FEE 1S $150.00 o 9. Efection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 . .- Trust Fund Contribution. L] Added to Feas
Make Check Payable to Florida Department of State ‘ ' L
| 10, N OFFICERS AMD DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Celate 1oL [ change [ Addition
NAME NELSON, STEVEN D ' N
STREET ADDRESS | 203 S.W. PARK STREET - SHRELT ADDRESS
ar-s-gp | OKEECHOBEE FL 34974 CITY-ST- 210
THE VETD O Delete i3 O change  [J Addition
NAME NELSON, ANDREA AKE OO0 31 204
SIREETADDRESS | 203 S.W. PARK STREET © N st aoomess 127 hADR-80021-004 150,00
City st-ae QKEECHORBEE FL 24974 ) o L gontsiar
ILE O Delete it O change (] Addition
NAME NAME
STREET ADDRESS [ . STREET ADLKF 50
Cry-51-7p OFF-5T.
e O Dejste Tt [] Change ] Addibion
NAME HAME
STREET ADBALSS SIRFF1 ADDRFSS
Y- sI-Zip L Fowsim
e O Delete TiLe [ Change ] Addition
HAME NAME
STREET ADDRESS STRETT ADDRFSS
| ov-st-zp o ] § oresee o

[IiLE 7 Delete itk [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GTY ST 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Flenida Statutes. [ further certify that the infermation
mdicated on this repcit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalb; that | am an officer or directer
of the corporation of the recaiver or frusfee empowared to execute 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 address, with all other like empowared.

SIGNATURE: _Un/

SIGRAT

{7y

a ad AL O LIIC & T [
URE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone &




