' FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

__ANNUAL REPORT

Y ’ retary of State
DOCUMENT # P95000096949 Secretary
1. Entity Nams
FRANCK'S PHARMACY, INC.
B
F‘rin_cipal Place of Business- T ——_ﬁairli;ug Adér.eés- .
202-BSW1TTHST - 107 NE 15T AVE
OCALA, FL 34474 OCALA, FL 34470-6661
R e L ARG DRI
Suita, Api, #, eic. o Suite, Apt. ¥, etc. 01102005 Chg-P CR2E034 (10/03)
City & State — City & State T 4. FEI Number Applied Fer
58-3353006 Nat Appiicable
Zp Country Tip Country 5, Certificate of Status Desirad EI gg.ggtﬁad;ﬁonal
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Regi d Agent
o o j Narme ]
WIECHENS, GENE .
445 NE 8THAVE  _° o . T ) Strest Address (P.0. Box Number is Not Acceptabls)
QCALA, FL 34470 '
City FL [ Zip Cade

B. The ahove named entity submits this stalement for the purposa of changing its ragistarad office of reglstered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the abligations of registerad agant. B

SIGNATURE

Signature, typed of pristec rame of reglstered agent and fite § agohcakle. foJ‘fE Re-aistelld‘ Agant signature raquired when reinsiating) g DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedts Feas
10. - \ TORS I ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Detete TRE Clcrangs [ Addition
HAME FRANCK, PAUL W NAME
$TREETADDRESS | 202-B SW 17TH ST STREET ACDRESS - ]
omY-5t-2F | OCALA, FL 34474 OY-5T- 2P - Jﬁggggﬂg i %SEE# )
TmE ) Coeee [ e BT B B T R oG R
NAME NAME
STREET AGDRESS $TREET ADDRESS
GITY-57-2P CIFY-5T-2P
e - okt | me O Change 3 Additon
NAMEE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-§T-ZP
it B £ Oelete s Clchange (3 Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2P CITY- 57-2P
TME - O oente TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2P : R — CITY-5T-2P
TITE o {1 Detete e i Crange (] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-ZP / GlTY-5T-2P

indicatad en this repart or $ipnlemental report is true and accurate and that my signature shall have the sama legal effect as if mada under path: that | am an officer or director
of tha corporatlon or the rpteiver or rustee empowared to exacuie this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block, 10 of Block 11 if

12. | hereby canifgl that the Informaation suppliad with this fling does not gualify for the eker—nptlnn stated in Section 119.07;3)[1'). Florida Statutes, | further certify that the infermation
j
changed, or on an attaclf

c Ifwith an address, with.all ather ligy empowerad.
SIGNATURE: ¥ [ WFML PAUL FRANCK 1/24/05 (352) 622-4148

. e
SIGNATURE AND r(rp?fn PrINgCyrnme v SGNING OFFICER Of DIRECTOR Daysine Prane #




