2005 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR)

DOCUMENT # P03000083104

1. Entity Name

GREG DREXLER PHARMACIST, INC.

Principal Place of Business Mailing Address

2604-iN-09TIT TERRACE

33 10 NeathwesT 457 DRive

Ganesvifle. Fhaion 32653

SEO4-NW-BITITTERRALE

LANESVALL - 3R000— .
531 NoetnwesT 45 7 Driv
Ga pesy e Flonion 3.2653

3. Malling Address

53/0 Al

2. Principal Place otBusiness

5310 Nl 45 7Th Der.ye

4/5 IR /e

FILED
Mar 01, 2005 8:00 am
Secretary of State

03-01-2005 30073 010 ***150.00

I

30453 fhies States| 32653

Wwvites Sthtes

Suite, Apt. #, et(l‘,. . Suite, Apt. #, etc‘. 1st MOORE CR2E034 (10/04)
(emnese e [lorioa 353 | (vamesv. (e /o On
City & State 7 City & State 4. FE! Number Applied For
20-0153905 e
pplicable
Country Zip Country 0 $8.75 aaditional

: - ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

2 e — o ——

—— e e L ast Aan s

2604 NWBSTH TERRACE S 5 /6 N &/
GAINESVILLE FL-82606 39/5"3 Drive

4578

-Name. seamme s -

7. Name and Address of New Registered Agent

o

Street Address (P.C. Box Number s Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

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 acceot

Signaiure, typed of printed name of tegistared agant and tte It apphcabila

{MNOTE: Registerad Agent signature raquirad when reinstating)

DATE

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution,  [J

OFFICERS AND DIRECTORS

| KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [JChange [} Addition
NAME DREXLER, GREG ™ NAME
SIREET ADDRESS 2604 NWESTHTERRACE 5.9/0 Vi $s DRV e § swseraooness
orv-s-Zp  |GAINESVILLE FL32666 29453 CITY-Si-zP
TITLE O Detete HITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TITLE _ [ Change [ Addition
CAE e e e - R R yjeut LN —_—
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF - CITY-ST-2IP
THLE ] patete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST1-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE (] Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDBESS STREET ADDRESS
CTY-5T-20F CHTY-S1-2IF

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, with all other like empowered.
SIGNATURE: ﬁMW Gray, Daexler

2 -R3-0E 352-3%4F53

i SIM AND TYPED OR PRINTED NAMF OF SIGNINGOEHEER OR IRECTOR

Date Daytma Phone #




