2065 FOR PROFIT CORPORATION Apr 1 4F£](,g§) 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # P04000053963 ~ ¥ ecretary of State
1. Entity Name o (03-02-2005 90087 023 ***150.00
CNS PHARMA, INC. ’
Principal Place of Businass Mailing Address
2121 S.W. 22ND PLACE 2121 S,W. 22ND PLACE bbuUvJuur
OCALA FL 34474 OCALA FL. 34474
|I I

2. Principal Place of Business 3. Maiing Addrass i 5|

Suita, Apt. 4, etc. Sulta, Apt. ¥, elc. 1st MOORE CR2ED34 (10/04)

City & State Cily & State 4. FEI Numb Applied For

_ i -0035009 Rt Rosieabia
Zip i Counyy Zp Country o ] $8.75 Additional
§. Certificato of Statws Desired B3 Fee Roquired

6. Namse and Address of Current Registered Agsni 7. Mame and Address of New Registered Agent

“Name -

BLANCHARD, DOCK A T T o = —— = -

45.E: BROADWAY .- Street Address (P.0. Bax Number Is Nm Amﬁ;ue)

. i

JOCALA FLFL ¥

X City FL ! Zip Code

-3

. . 3
8. The abdve named entity submits thid statement for The purpose of changing its registered office or registerad agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent. ~

(NOTE Regrsiaied A/t Doruiure feduned whisd miiiing) QATE
5
v §. Electon Campaign Financing $5.00 mayBe
gg o Trust Fund Contribution. [  Added to Fees
\:'Srmzugx wn il e

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TILE [Jchangs ] Addition
NAME NAME
SIREETADORESS 2921 S.W. 22ND PLACE STREET ADCRESS
eny-si-z? [OCALA FL 34474 ' CFY-51-2°
e O Defete e O change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-si-2P ) N CIny-s1-aP
. AiLE — —. Oowetss - FWE e fo o o mmmmeeee . [JChengs [ Addition
NAME ! NAME
STREEY ADORESS SIREET ADORESS
LORY-STAP Ly si- e
THLE [ Delsts e [Jcrange [ Asanion
NaME NAME
STAEET ADORESS SIREE T ADDRESS
cirr-St-n¢ CITY-S1- @
TTLE ] Detets e CIchamgs [ Aaaition
RAME ’ MAME
STREET ADDRESS § ‘ STREET ADDRESS
ary-51-1p P anr-g1-2p
TINE ' . [ Detese wE [dchange [ Addltion
RAME . NAME :
SIRFET ADORESS | STREET ADORESS
CIFY-S1-21P “ / CIY-S1- 2P
12. | hereby certify thal the information supblie with thi§ fit quality for the exemplion stated in Section 118.07(3Xi), Flosida Statutes. | further certily that tha information

ate and that my signature shall have the same legal effect as if made under cath; thatl am an officer o director
ute this repont as required by Chaptar 607, Florida Staiutes. and that my name appears in Block 10 or Block 11t

e UYLD[o S O er-74)

Dartirrs Prone ¢

SIGNATURE: o
_ SIONATURE AND TYPED W%AIE OF RIGMNOC OFRCER OR DIRECTOR

7N




