2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000030293

1. Entity Name
CUSTOM MEDS PHARMACY INC.

Principal Place of Business

2834 INDUSTRIAL PLAZA DRIVE
SUTEC
TALLAHASSEE, FL 32301

Mailing Address
2834 INDUSTRIAL PLAZA DRIVE

SUMEC
TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, alc. Suite, Apt, #, alc.

FILED
Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90012 041 ***150.00

A

02032004 Chg-P CRZE034 (10/03)
City & State City & State 4. Flil Number Applied For
. ,36% S04 Not Applicabla
Zip Courtry Zip Country 8. Certificate of Status Desired O fg;?q Sﬂ“c’"&'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— e e .. i — - - « wie j—Name e S —_— .

COX, SCOTTW
2834 INDUSTRIAL PLAZA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITEC

TALLAHASSEE, FL 32301

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlec nams of registerad sgant and tite if applicable.

(NOTE: Ragistered Agent aignature reguired when reingtating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributior.

9. Elecl‘bn Campaign Financing

$5.00 may Be
Added to Fees

-

10. 5. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ™ P T Delets TITLE [Jchange [ Additien

NAME COX, SCOTT NAME

STREET ADDRESS | 3030 MCCORD BLVD. STREET ADDRESS

CTY-8T-21P TALLAHASSEE, FL 32303 CITy-S5-2P

TITLE v [ Delete e [ change 3 Addition

NAME CHAVEZ, MICHAEL HAME

STREET ADDRESS | 1376 OLD VILLAGE CT. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-5T-2P

TME s [] Datete TME OO crange [ Addition

NAME BANKSON, MANNON I NAME

_ STREETADDRESS | 1819 ENSTON FORREST DR. e e me e . [ STREET ADDRESS e e e - - e . -

st TALLAHASSEE FL 32312 CiTY-ST-2P ;

TILE 03 peleze TILE Ochange 7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 3P CITY-ST-2P

TMLE O Delate TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-51-2¢ 7

TRLE O Detete TITE [ Change 3 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-2P CITY-ST-2P

12. | hareby certifFv‘ that the information supplied with this mm doss not qualify for the exemprion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated is report or supptamentiat report Is true an accurale and that my signature shall have the same legal affact as if made under oath; that | am an officer or diractor

of the corporation or the feceiver or trustea empowered 1o execute this rapon as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O Seat &ox

changed, or on an att: ent with

SIGNATURE:

dress,

2| 1'7/

350 $8- e ¥

'

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GEFICER OR (HAECTOR

Data Daytime Phone #




