2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000158489

1. Entity Name
SCRIPT 1 PHARMACIES, INC.

Principal Place of Business
2735 STATERD 7, # 233

Mailing Address
273 S STATERD 7, # 233

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90299 032 ***150.00

MARGATE FL 33068 MARGATE FL 33068
f02 g &5+ @d. 2 '
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Q07
City & State City & State 4, FE) Number Applied For
Dane £ 57— 375/ w3 Not Appiicable
Zip Country Zip Counltry " . $8.75 Additional
SSSH “ 3 o 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIXAMAR, STEVE
273 SSTATERD 7, # 233
MARGATE FL 33068

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for thg purpose of changing its registered office or regis@red agent, or bath, in the State of Floriga. | am tamiliar with, and accept

SIGNATUR

STevy Viamakd  Dincchot

oS ooy

Signature. wpeé of prnted name of r’egwslerad agent and titte if appiicable.

{NOTE: Regrstered Agenl signaturs required when reinstaling) . DATE

9. Electicn Campaign Financing
Trust Fundg Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE b O Deete TITLE [ change [ Addilion
NAME KNIGHTS, CLIFFORD W NAME

STREET ADDRESS {273 S STATERD 7, # 233 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33068 CITY-ST-2IP

TITLE D = Dejete TILE [] Change [ Addition
NAME VIXAMAR, STEVE NAME

STREET ADDRESS (273 S STATE RD 7, # 233 STREET ADDRESS

CITY-ST-ZP MARGATE FL 33068 CITY-ST-ZIP

TILE : m—— e [ Delete - e .- - = [=}-Change —— [ J-Additicn- |-
NAME ‘NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-S§T- 2P

THLE [ pelete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-§F-2IP

TME [ Delete MLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§3-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {uriher certify that the information
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 oath; that | am an officer or direclor
port as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee empowered to execute this !
owered.

changed, or on an attachment with an address, with ali other like e

3TEVE Vixamar

03.04.0Y 45Y. 00.$98Y

SIGNATURE: &'
NATURE AND TYPED QR PRINTED NAME OF ING OFFICER QR DIRECTOR

Date Daytime Phone #




