FILED
“ 2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT : F Gtat
DOCUMENT # P03000132257 ecretary o ate
04-01-2004 20019 021 ***150.00

1. Entity Name

MCGAW RX, INC.

Principal Place of Business Maifing Address
2652 SANDLECREST BRIVE 2652 SANDLECREST DRIVE
CANTONMENT, FL 32533 CANTONMENT, FL 32533
> e S IV ANCER R R
2652 3AD| cResT DRNG 20651 ShknbictestT DEE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CAnTON MeNT,  FL hiTalnerT , A 55- 085341l Not Applicable
Zip3 1531, Country i 32533, Country 5. Certificate of Status Desired O fg';g:}?:;“ona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
G, PAMELA S Street Address (P.C. Box Number is Not Acceptable)
2652 SANDLECREST DRIVE treet ress ox Number is Not Acceptable)
CANTONMENT, FL 32533 2652 SAnp) cReST DRVE
Cit Zip Codh
Y ehlrodmen T FL | *%3s3a

8. The above named e
the obligations of refi

ose of changing its registered office or registered agent, or both, in the Siate of Florida. | arm familiar with, and accept

3/20 fod

SIGNATURE

Signaturs, typed or prinled name af ragiste?& ageni and titla it applicatle. [NOTE: Reglsterad Agenl signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘\gn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O detete TITLE ﬂChange [ Addition
NAME MCGAW, PAMELA J NAME
STREET ADDRESS | 2652 SANDLECREST DRIVE SREEFADDRESS | 2652  ShiDi1cResT DRVE
CrFY-S1-21p CANTONMENT, FL 32533 CHy-SE-2p UntordMedT |, FLo 22533
THILE D 1 petete TIILE P charge [ Addition
NAME MCGAW, CHARLES D Il NAME
STREET ADDRESS | 2652 SANDLECREST DRIVE SIRESTADDRESS | 2.4 S Z. SAMDICREST DZVE
orv-1-zP | CANTONMENT, FL 32533 CIY-57-21P CAHTOHMENT Fi. 515313,
TLE [ Delete TITLE ' [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-7IP
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITy-57-21P CHTY-SE-ZiP
(13 O pelete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 3 pelste TLE [ change ] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-21P

12, 1 hereby certify that the infpradipn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report of suppledqenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver oNruspeemampowered to execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or onan attacgmeptwith 3n f@ with all g¥r like empowered.

\Oamela McGau) 3/30 foef 850 ~b23-32/|

YiGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




