2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

. P95000015281
DOCUMENT # Secretary of State
PREMIER PHARMACY, INC. 02-06-2004 90015 007 ***150.00
Principal Place of Business Mailing Addraess
1889 SOUTHWEST 15TH AVE. 1889 SOUTHWEST 15TH AVE.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
T S T ER RGN
/957 W wegt BRlberT KPP | 1649 U WI9LEL IR AP ;
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {11/03)
Cip& s City & S . Appiied For
gﬁ ‘lt E::(ﬂ' N BE#H Fr A g 7;(;&?7Fe i EFArat, F7- PN 65.0558688 szaipufame
Zipga sz 6 Country 7 Zipggﬁ'é Calntry 5. Certflicate of Status Desired [ ?g'gesqﬁ:’:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
giEEggoTb,SlgggﬁTFEDERAL HIGHWAY Street Address (P'.O‘ ‘l;fsox Nu.mber is Not Acceptable)- - -
BOYNTON BEACH FL 33431
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sgnanuee. typed o printed name of registered agont and titie f applicable. {NOTE: Registered Agent signatura required when renstating) DATE *

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribxution. 0 Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete THILE [ change [ Addition
NAME BURWEN, ROBERT V JR. NAME
STREET ADDRESS | 731 WHIPPOORWILL ROW STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33411 CITY-ST-21P
TITLE D [ pelete TME 3 Change [ Addition
NAME BURWEN, SUSAN W NAME
STREET ADDRESS | 731 WHIPPOORWILL ROW STREET ADDRESS
CRY-ST-71P W. PALM BEACH FL 33411 CITY-51-2IP
TITLE O Delete TILE [T Change [} Addition
NAME NAME
CsmEETADDRESS YT T T T B - - STREET ADDRESS - - e
CITY-S7-21P CITY-ST-21P
TLE 5 pelete TLE [Jchange ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZiP
e [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

h an address, widh all other like empowered.

12. | hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

St;NATUHE AND TYPED OR PRINTECLAAME OF SIGNING OFFICER OR DIRECTOR

{/506492/ 5L/ -7% 27

Dayume Phone #

-




