2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P93000008338

1. Entity Name
TRELLES PHARMACY MANAGEMENT, INC.

Secretary of State

03-11-2004 90013 011 ***150.00

Principal Place of Business

2720 WEST WATERS AVENUE
TAMPA, FL 33614

Mailing Address

2720 WEST WATERS AVENUE
TAMPA, FL 33674

JgusL o4y

AU MAG M iR

2. Principal Place of Business 3. Maiting Aadress

" 3501 Riga Boulevard P.0. Box 89039-0400
SU|t.e, Apt. #, etc. Suite, Apt. 4, ste. 03082004 Chg-P CR2E034 (10/03)
Suite 300
City & State City & State 4, FE! Number Appiied For
Tampa. Florida Tampa. Florida 59-3163061 Not Applicable
Zip Country Zip Country - . sa 75 Additional

5. Certificate of Status Desired - h
33619 USA 33689-9039 USA red D Feemequired
ol e = B..Name and Address . of Curren: Registered Agent — . _ o = | - = —. 22 =.7.. Name and Address of New Registered Agent: ~ <= ——— . -] -
Name

RICHARDSON, JAMES C

1402 FRONT STREET

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

VALRICQ, FL 33594

City

FL | Zip Code

f registered agent.

med entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
_flgﬂature. typeNor printed name of registered agent and ttle sf applicable

(NOTE: Registered Agent signature required when reinstaung)

DATE

FILE NOWII

9. Election Campaign Financing

35.00 May Be

EE IS $150.00 :

After May. 1, 2 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Detere THLE {J change  (J Addilion
NAME RICHARDSON, JAMES C NAME
STREETADDRESS | 1402 FRONT STREET STREET ADORESS
CITY-ST-2iP VALRICO, FL 33594 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P
TLE (7 Datete TIILE [J Change [ Addition
NAME T B - - ~ K NAME - - T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2 CHY-ST-2P
TILE [ Detete TITLE (1 Ghange ] Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -$1-7IP CITy-SI-2p
TME O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2P

indicated on this r
of the corporation gr / :
changed, or on an altacyment with &n address, with all clher like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(1’). Florida Statutes. | {urther certify that the information
ort or supplemental report .8 true and accurate and that my signature shall have the same legal e
raceiver o trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

03/08/2004

SIGNATUFIE;/

SISATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Fnone #




