FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000047914 TR 04-09-2004 90042 002 ***150.00

1. Entlity Nama

MEDCO SUPPLY, INC.

Principat Place of Business Mailing Address 2 4 U 3 8 B 5 U

3381 FAIRLANE FARMS RD. 3381 FAIRLANE FARMS RD.
STE 5t : STE 5E
WELLINGTON, FL 33414 S WELLINGTON, FL 33414 IS

0 O

02132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p=reyeee AepeFor

I

65-0589110 Not Applicable
5. Ceriificate of Status Desied ~ []  $8-7 9 Additional
: Fee Requirec
e 6.=MName and-Address of Current Regi: o Agant —== - i e B———— - = = T e

43 CARAWAY COURT DO NOT WRITE
WELL:INGTON, FL 33414 |N TH'S SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgratwe, yped or printed name of registered agent and (e if applcable (NOTE : Registered Agent signature required when remstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 7 Added to Fees
10. OFFICERS AND DHRECTORS ]_
TILE P
NAME SUESS, GLIVER

SIREET ADDAESS | B48 CARAWAY COURT
CITY-5T-21P WELLINGTON, FL 33414

TITLE

NAME

STREET ADORESS
Ciry-81-2tP

NE

o s DO NOT WRITE

iz IN THIS SPACE

STRELT ADDAESS
Cimy-s1-21P

Tine

HapE
STREEE ADORESS
ony-S..ap ' : ’ AL

e RN U - . . . - R [ . - . . . S . o
HAME ' ’ .
SIFEET ADDRESS | - S o A e e o e .
Cliv-53. 7@ e '

12. | nereby cenily thal Ine information supplied with this liling does not cuality for 1ne exernplion stated in Saciion 119.07(3)i), Floriga Statutes. | further certify that the information
indicated on this report or supplementat report is true accur@ie anc inal My signaiure shak have the same legal effect as if made under va:h; that | am an oflicer or direclor
of the corporation or the receiver or trusige em, refl 10lexecute tnis report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlachmwi T wi r like empowera
SIGNATURE:

Lo , LES, | 17/'/‘05/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




