2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

DOCUMENT # P03000046574

1. Entity Mame

CANADA RX SERVICES, INC.

Secretary of State

(03-01-2004 90047 020 ***150.00

Principal Faace of Busness Maiing Address

- o o= o= wr W wm

1347 GAKHELD DRIVE
BRANDON, FL 33511

1347 QAKFIELD DRIVE
BRANDON, FL 33511

2. Princizal P.ace oi Bugness 3. Ma'.ng Address

WA O

Su'te, Apt. #. elc. Sute. Aot f. elc.

02252004 Chg-P CRZE034 (10/03)
City & State City & State 4, ! Mumoe Aoored For
%a5/é Y/% Mot Agoican'e
it Sount ; Co i
a9 Country %o ountry 5. Certifcate of Status Des’red O $8.75 Addlttonal
X Fee Required
e v e B.. Name and Address of.Current Registered Agent. — - L~ - — ._.7.-Name and Address of New Regisiered Agent _ . - - -
tlarme

STONE, SHARON
1437 OAKFIELD DR.
BRANDON, FL 33511

Street Address (P.O. Box Mumoer is Mot Acceotan'a)

City

Zin Code

FL

8. The anove named ently sunmis IN's stalement for the aursese of chang'ng de reg'stered atf'ce of registered agent. or oath. in the State of Fofida. | am famiian with, and accest

the ooilgat'ons of reg’stered agent. .

SIGHATURE

FSanlae bzt poded an et oy sneed ageat A 1Le fanmase .

TIGEL (8 S0 Agoal B sl €700 v et gy

Daln

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9, Eection Camoaign Fnancing
Trust Fund Caontriowion,

$5.00 May Be

Added to Fees

10, OFFCERS AMD DIRCCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Decte Tme Clchange [ Adttion
MME STONE, SHARON L LA
STREET ALCRESS | 1347 OAKFIELD DRIVE STREET ADDRESS
CIY &7.210 BRANDON, FL 33511 Civy ST 2@
nME O oeste TILE Jchange D Addton
FAME FAME
STREET ALDRESS STREET ADCRESS
CITY-ST 2P () 38 1
TE [ peete e Clerange O addtion
KALIE L - o LAME
TS| T T — T T s e T - T T T Ty e o
T ST, 28 oIy ST
TLE 1 peste e Ochange O Addtion
VAR KAME
STHEET ADEHESS STReETACORESS |
Ty -ST. 211 CI7Y: ST- 2
TRE [ peete e [ crange ] Aadton
LAKE KAKE
STREET ATDRESS STREET ADUPESS
o sk Criy-ST ZF
TE [ p2ete TME [Jchange ] AdTon
HAME LAME
STREET ALDRESS STREET ADDRESS
Ty STz N Y. 5T 2P

12. | hereoy certily that bk (ninmj\al'on spoaied with )

oi the corperat'on of th

changed. or on an attacrment with an address. wi apther Yhe emoowsred.

SIGNATURE:

| 2ng does not qualy [ The exemotion stated in Section 119.07(3)(1). Florida Statutes. | furiher certily that the information
ind cated oh th's reocl or succ'ementa’ regart is Jle ayd accurate and that my s.gnature shat have the same 'ega’ eftect as it made under oath: that | am an otticer or drector
recewer or trustes emooeredo executs this reosrt as requed oy Chaoter 607, Florda Statites: ang that my name anpears 'n B'ock 10 or Bloch 11

22604

! JEIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICEN OR DIRECTOR

+
Oele fre b

X/& 5713 585




