2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P03000122014 ecretary of State
1. Entity Name N
-29-2004 90227 021 ***150.00
CANADIAN DRUG OUTLET STORE INC 04-29
Principal Place of Business Mailing Address
4300 S. US HIGHWAY ONE 4300 S, US HIGHWAY ONE
203-327 203-327 Lo
JUPITER FL 33477 JUPITER FL 33477 _
Suile, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
SK -2%78/79 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g';g“ l.ﬁ:jéj(i’tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name = : ’ = T
" KLAPP, EDWARD "JR. | Lvgns D flwre - . |
7831 SE DOUBLETREE DHIVE Street Address (P{;?Ox Number is 2(1’; AKW‘Z/
HOBE SOUND FL 33455 | ADE et e £

N e FL | 25%-n

8. The above named enlity 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 accept
the obligations of registered agent.

SIGNATURE b il WIQ - FE - Zop4
. Signature. typed or priled name of reffisiered agen and fitls if applicabta. T)'\IOTE: Registerad Ageﬁ srgw when reinstating) DATE

9. Election Campalign Financing $5.00 May Be
= i Trust Fung Contribution. £ Added to Fees
10. "~ GFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS N 11
THLE P TN R, elete e SCE I DA B4 Change  [J Aodilion
RAME KLAPP, MARGUERITE NAMIE LA, LBOFRD D
STREET ADDRESS | 7831 SE DOUBLETREE DRIVE STREETADDRESS | AT AL ot ﬂ’ff/’
omv-sT-zP | HOBE SOUND FL 33455 : wv s | bpag , AL, DIFEE
TELE SECY [ pelere TITLE : O Crange 3 Addition
NAME KLAPP, EDWARD JR. NAME
STREET ADDRESS | 7831 SE DOUBLETREE DRIVE STREET ADDRESS
CITY-ST-ZIP HOBE SQUND FL 33455 CHTY-ST-2IP
TME - [0 Detete TITLE ) Change  [J Addition
B T e L Co NAME R - - e B
STREETADDRESS |~ ~ - = - STREET ADDRESS TR T eET T T I
CAY-ST-7P CITY-ST-2IP
TInE A [ peiete TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-71P CATY-5T-ZIP
THLE B ] Delete TILE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TE [ elete TITLE Clohange [ Addition
NAME NAME
STREET ADDHESS. STREET ADDRESS
CITY- $T-2P CITY-ST-IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Flerida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Siatules: and that my name appears in Block 1¢ ar Block 11 i
changed, or on an attachment with an address, with all other like empowered.~="
. L ECGS -

SIGNATURE: Lt Sp-o¥ 744848

i 4 - 2 -
SIGNATURI efiAME OF f R / Date Daylime Phone #




