, FILED
2004 FGR PROFIT CORPORATION Jan 24, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P03000081506
1. Entity Nama
INTERNATIONAL PHARMACY RESQURCES, INC.
Principal Place of Business - Mailing Addrass
508 W FLETCHER AVENUE SUITE 103 508 W FLETCHER AVENUE SUITE 103
TAMPA, FL 33512 TAMPA, FL 33612
e L .| TR T

Suite, Apt. #, 8ic. Suite, Apt #, atc, 01422004 Chg-F GRZE034 (10/03)

City 8 State City & State ) 4. FEI Numbez applied For

Mot Applicable
Zip Counly @ Country 5. Cartificate of Status Desired O ?eae‘g? qugdmm‘
6. Nama end Address of Current Registered Agent 7. Namg and Address of New Ragistered Agent
) MNamea -
CARR, ROB ! —
2305 E 136TH AVE Streat Address (.0, Box Number is Not Acceptable)
TAMPA, FL 33613
City T FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agery, or both, in the State of Florida. | am familiar with, and accept
the obligations cf ragistarec agent.

SUENATURE —
Sigratura, typad o pdated came of reqistered agent and e i appicaate. (UGTE, AegiSleret Agart Sigralurt 5.4 a0 whan reinslaing] T oaTE
FILE NOWIl FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fao wili be $550.00 Trust Funci Contribution. [ AddedioFees
10, DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIFECTORS IN 11
BRE D 1 Deleie HILE Clonange [ Additon
NAME BALLINGER, SAMUEL NARRE A
STREET ASDRESS | 508 W FLETGHER AVENUE SUITE 103 STREET ADDRESS }U}]leilﬂgé .
crest-aF | TAMPA, FL 33612 £ 5F-2P 1780 BG’B 15{1 o
1113 3 Delate Hite 1 cramge  [J Acdiion
NAME NaldE
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IP CITe-8T- 00
m ] Selgte TLE [IChange 1] Addition
RARE HAKE
SIRELT ADDBESS STAEET ADORESS
CITY-S1-0P CirY- 37 2P
TiE Cloee § o Olcramge [ Addilion
KAME HAME
ESTRELT ADDRESS STAEEY ADDRESS
CiTY.5T. 0P Y- -2
L Dloeete 3 wits Ol crenge [ Ancion
HAKE NANE
STREET ADURESS SIRELT ADDRESS
Ly S7-2P SIve-81- e
THLE 1 Belete e Tichange 3 Addition
HNAME RAME
STRILT ADDRESS SIREET ADDAESS
CIvy-S51-80 {4TY-51- 2P

12. | heraby cestify that the information supplied with this filing does not qualify for the exemgt:cﬂ stated in Section 1 1907?[ }(‘} Florida Statutes. [ fusther Gertify that the information
indicatad on this report or supplfemental report is true and a ate and that my signature shall have the same legal effect as if made under ozih; that | am an officer or direcior
of the corporation or the recelver or rustee empwared to g e this report as required by Chapter 807, Florlda Statutes; and that my narme appears in Block 10 or Block t1if
changed. or an an aliachmeant with ga-eddree ith att gfer #xe empowered,

SIGNATURE:

> 3
G of e OR DIRECTOR Cate Dayime Phone #




