5

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000088012

1. Entity Name

BURRY'S PHARMACY, INC.

Principal Place of Businass

500 WEBSTER STREET
LEESBURG, FL

M_ailinq Address

500 WEBSTER STREET
LEESBURG, FL

e e L L LU

FILED
Apr 15,2005 08:00 AM
Secretary of State

LRI

DO NOT WRITE IN THIS SPACE

01202005 No Chyg-P CR2E034 (10/03)

4, FEI Number Applied For
58-3217384 Not Applicable

8, Certificate of Status Desirgd $8.75 Additional

a

6. Name and Address of Current Reglstered Agent

Fee Aequired

T R ST Y k3

BURRY, JAMES A JR
500 WEBSTER STREET
LEESBURG, FL

" DO NOT WRITE
"IN THIS SPACE

8. The above named entity Submits this slatement far the purpose of changing fts registered ¢ffice or registered agant, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed or printad nama af ragisiared agenl ang ITie If appiicable.

{NOTE Reglsterod Agant signaluro requirad whan reinstaling}

DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 Mray Be
Added to Fees

10. B ~ OFFICERS AND DIRECTORS

=T

P

TIMLE
NAWE
STREET ADDRLSS

BURRY, JAMES A JR
500 WEBSTER STREET

LITY-51-21P

LEESBURG, F1. 34748

-

VP
BURRY, JAMES A
§00 WEBSTER _ _

TMLE
NAME
STREET ADDRESS

Tom

ORI o
a7 R0 13U

CITY-$T-2P LEESBURG, FL 34748

TINLE

NAME

STREET ADDRESS
CITY-ST-Z1P

DO NOT WRITE

TITLE

NAWE

STREET ADDRESS
CITY-87-2I

IN THIS SPACE

TIEE

NAME

STREET ADDRESS
CITY-£7-2P

TITLE

NAME

STREET ADDRESS
CITY-£T-2P

12. | hereby cerﬁi?‘r.thal the Infarmation suppiied with K& filing does nat qualify for the exem;ition staied in Ssction 118.07(23)(i), Florlda Statutes. ! further certify that the infarmation
is report 3r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger ar director
xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on i
¢f the corporation or the receives
changed, or on an ehachmy

SIGNATURE:

r trusice empowerad
an addresg, with all

r like empows)

v ?‘@’%s

Baie 1

Daytime Fhane #

NATURE ANG TYPED OR PRIRTED NAME SIE‘IINE cyfﬁn OR DIRECTOR
- — 5

— ¥



