| FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # P04000087110 ry
03-08-2005 90179 010 ***150.00

1. Enlity Name

EAST LAKE PHARMACY, INC.

Principal Place of Business Mailing Address .- o m—y --
912 W. MAUD STREET P.0. BOX 641
TAVARES, FL 32778 SORRENTO, FL 32776

s s 00 OO A

9ol Avenida Leatrd| PO Ro¥ 72

ite, Apt. #, etc

Jle " Uiases e

Suita. Apt. . ete. 01252005  Chg-P CR2E034 (10/03)

ity & State = City &,Slat 4. FEINumber s Appiied For
-f i ”Gﬁc s LL oy QICQ, T L e YINct Applicable
- =g o - 1 .
Zg}l S__q . COU”"&L gzgl S.—‘a "’l{::fé.; ¥ o 5. Cerliicate of Status Desired —..[] . gg‘_;ilﬁg:c'}.'orfl [
e (-s. Name -;md Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name - .
HARRISON, PATTI M Patti M Harricon
912 W. MAUD STREET Street Address {P.O. Box Number is Not Accepiable}

TAVARES, FL 32778

906 Avenida Centrad
wil Uillases FL | 25(°s9

8. The above named entity,submits this statement for jne purpose of changing ite ragistered officd ar registerad agent, or bSTh. in the State of Florida. & am familiar with, and accept

the abligations of regisfeted agent.
BT R inpoe / ‘// o
SIGNATURE 8' , 0 S

Signalure, l,ﬁed o pf:nle‘éname a tegutared nEem ara jitle It aaphcanh {NOTE: Reg stared Apent signatuta required when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 7 pelete TITLE President ) [Ycrange [ Agdition
NAME HARRISON, PATTI M NAME Patdi M Varrigo N
STREET ADDRESS | PO, BOX 641 SRECTADDRESS | PO B 0% LT
cm-s-2? | SORRENTO, FL 32776 ovstee W pchiy Inke Tle., 31§
e . £ Detete THLE v CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZiP " CITY-§1-2IP
" h i D-ﬁeieé - e - - T - T _L__I Change 0 Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CHTY-ST.ZIP
TITLE [ nelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-si-zp CIrY-51- 21
TILE O Delete - IILE [J Change [ Addition
MAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-57- 2P Iy -ST-21P
MLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesyental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg trustee empowered (0 execuls thi rl &% requived by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aliachment

(7

an address, with a qr like empowered:
SIGNATURE: 3 / 7 ﬂSTﬂ?s’;l) 3086252

SIENATURE AN TYPEDTIR PRINTED NAME OF SIGNING OFFICER OR DINGCTQR/




