2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ . Feb 18,2005 08:00 AM
DOCUMENT # P03000098643 R Secretary of State

1. Entily Nama
GLOBAL DISCOUNT PRESCRIPTIONS OF CANADA, [NC.

Principal Place of Business Mailing Address
1295 SE PORT ST LUCIE BLVD 1295 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL. 34952 PORT ST LUCIE, FL 34952

RS AR

02152005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE iR FopIaFo

20-0085134 Mot Applicable
5. Certiicate of Status Desred [ ?g—gfmﬁf:c;mnal

§. Nome and Addross of Currfmt ngictered Agent - o 7
BRYANT, GEOFF E
3150 N A1A UNIT 101 : - DO NOT WRITE
FORT PIERCE, FL 34949 IN THIS SPACE

8. Tha above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — e e ;
Signature, typed ar prnted nama of registered agent and title i appicabln. "IROTE Registered Agent signature required whar reinsiating) DATE
FILE NOWI! FEE IS $150.00. 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, ] Added to Fees
10, “f' OFTCEG AND DRECTORS ] T T
TMLE bP ) ST ’ T
HAME BRYANT, GEOFF E

STREETADDRESS | 3150 NORTH A1A UNIT 101 I 5
¢m-s1-Zp | FORT PIERCE, FL 34849 TN 3239558

— —— — : et LBA05-BU026-007 150,00
NAME BETTS, STEVEN A
STREETAGDRESS | 1529 SE MARIANA ROAD

cIre-si-2p PORT ST LUCIE, FL 34952

THTLE
NAME

vsar DO NOT WRITE

| | INTHIS SPACE

RAME
STREET ADDRESS
Loty -8T-ZIP

Tm = = N B _—m —_— _—
NAME

STREET ADDRESS
GITY-ST- 7P

e . ‘ I o
NAME
STREET ADORESS
cimy-sr-zp

1

12. 1 hereby certify that the information su piled with this filing doss not qu'alify for the e:(émpﬁon stated in Sectlcn 119.07%3)(7), Flarida Statutes. 1 further certify that the informaticn
indicated on this report or supplemerial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apiears In Block 10 or Black 11 if

changed, or an an attachment an address, with all other like empowered,
' — JI*-oq;
SIGNATURE: _ 28 -eed LS ~=& 777
E OF BIGNING OFFICER OR DIR T Date Dioytirre Phase &




