2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" ~ Jan 26,2004 8:00 am

DOCUMENT:# P03000083104 Secretary of State
1. Entily Name
01-26-2004 90002 045 ***150.00
GREG DREXLER PHARMACIST INC. -
Principal Place of Business Mailing Address
2604 NW 69TH TERRACE 2604 NW 69TH TERRACE
GAINESVILLE FL 32606 . ] GAINESVILLE FL 32606
e |
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number ] Applied For
;2.0 —0/539&5 Not Applicable
ap Country Zp . Country 5. Certificate of Status Desired O ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i .- . S MName,

-~ = s - - —_ = - = — I e e e -

EGROErkI\E/? Bg.HrEGTERRACE Streat Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE FL 32606

City FL Zip Code

8. The above named enlity submits this statement for Ihe Durpose of changing its remstered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregisia: . .
kB~ ol

T~ -
- - ¥
4

a3 s i =" eeram e
{NOTE: F@gnstered Agent s-gnalurs requirad when reinstating) " DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3  Added to Fees

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

TE D [ Delete TIME [ Change  [] Addilion

NAME DREXLER, GREG NAME

STREET ADDRESS | 2604 NW 69TH TERRACE STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32606 ) CiTY-S1-7iP

TTLE O belete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2PP

e 0 Delee TILE [J Change  [3 Addition
e T TP e - T e SHAME — = = [oe e i e e e —

STREET ADDRESS : STREET ADDRESS

CITY-57-21P CIFY-ST- 2P

TITLE [ petete TITLE [ Change [ Additicn

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (3 pelete TIMLE C1change [ Addition

NAME NAME

STREET ADCRESS N STREET ADDRESS

CTY-ST-2IP ’ ‘ CHTY-ST-21P

TITLE ; [ Detete TITLE [J Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemesntal report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1C 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 attachmgnt with g ress, with all other itke empowered. 7'"

es:Der

SIGNATURE: Gre, Doéx/ae) /RAOY  FI2~F-4853

IGNATURE AND TYPED OR Pﬂ}meu NAME OF Sl G OFPCERDR DIRECTOR Date Cayime Phone #




