2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2005 8:00 am

2
DOCUMENT # F84000013154 Secretary of State
1. Entity Name - (02-22-2005 90021 032 ***150.00
FLORESTA PHARMACY, ING—"
Principal Flace of Business Malling Addrass
1550 FLORESTA DR 1550 FLORESTA DR
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34883 86005760
A
2. Prncipal Place of Businass 3. Maiing Address ” I ;:,
Suite, ApL 4, otc. Subia, At #, etc. X 18t MOORE CR2E034 (10/04)
Cily & Stals City & State 4. FEI Number Appiied For
65-0485442 Not Applicable
% Country e Coundy 5 Certlicate of Status Desied ] Eﬁ-g.sq:‘f:hfﬂ’
6. Name and Address of Curremt Reglstesed Agem 7. Name end Addreza of New Regiciorod Agent
Name - . -
SERRRGOKETH T T T e e =
PORT ST LUCIE FL 34983
Ciy FL | Zip Codo

the obligations of registared agent.

8. The above named entily submits this statement for the purpose of changing its registared office or ragistared agant, or both, in the State of Florida. | am familiar with, and accept

{NOTE. Ragaiarad AQar ©ignaiuse requined when mwsianng )

DATE

SIGNATURE
Sgraiure, ped o Dinbi] narre o Qe BoEnt ke § 40 PR
};@ £ S FILE NOWIIL FEEIS 815000 2551 V1
SRS Afer. May 12005 Foo Will Ba $550.00 5557
2 Mk y Florida: Doﬁamnen(txol _suw

‘9, Blecton Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

QOFFICERS AND b!RECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
D Detete nnE [Dchange [ Aodiion
NaML SERRAGO, KEITH NAME
STREET ASDRESS | 1550 FLORESTA DR STALET ADDRESS
ciy-51-nr | PORT ST LUCIE FL 34983 civ-si-oP
wLe O ceints uie O crangs [ Addition
NAME NAME
STREE] ADORESS SIREET ADDRESS
ciry-S1-20 clIy-s1-29
e O puicts me DOcrange  [J Addition
NAME e - —_- -
SIREET ADDRESS STREEI ADORESS
LCY.S1.pP A —— — [VLLFEYCY: N - - e [ [p———
e O3 peists TILE [DJchange [ Adultion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P Qry.ST- 29
TilLE 3 Delets TIE CJchange ] Addition
NAME NAME
SIREET ADORESS STREEF ADOAESS
ory-S1-2p /] wiv-51-0°
e O TILE [Jchange [ Addilien
AME e
STREET ADORESS SIREETADORESS
CiTY-51-2P cry-s1- 29
12. | hereby cemz that the information auﬁflhd with fi dis ot qualify for the exempton slamd in Section 119.07(3X1), Fiorida Statutas. | further mry that the informatign
ndnca is repoﬂov supp aCcurate and that my signature shg a the sare legal eflect as if made under oath; that | am an officer opdirector
the corporation or the recaivar Or trusiee empg I yte, this reparl as (pouiret T aptal 607, Florida Statutes; and that my name appears in Block 1 lock 11 if
chang-d. or on an anachmm with an address,, Empo
- Z >
SIGNATURE 5

Deytrrs Prors #




