2005 FOR PROFIT CORPORATION

ANNUAL REPORT

L

FILED
May 02, 2005 08:00 AM

DOCUMENT # P96000101179

1. Entity Name
FLAGLER BEACH PHARMACY, INC.

ecrétary of State

Mailing Address

P.0. BOX 250
FLAGLER BEACH, FL 32136

Principal Place of Business

328 N 2ND ST
FLAGLER BEACH, FL 32136

DO NOT WRITE IN THIS SPACE

AT AV DA

04152005 No Chg-P CR2EDR34 {10/03)
4. FElNumber Applied For
50-3419348 . Not Applicable
0 $8.75 acditional

Fee Required

5. Certticate of Status Dasired

6. Name and Address of Current Regrstere;Aiént

BEVEL, JODIE
2 ZAWN COURT
PALM COAST, FL 32164

PR A S T S

DO NOT WRITE
IN THIS SPACE

v e e soaddos

e bt e tecn .

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sigrature, typed or pihtad name of registered agent end tie if applicable. {NOTE. Rag's

Agent sg raquired when ing) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

PSD

BEVEL, JODIE

2 ZAUN COURT

PALM COAST, FL 32164

TITLE

NAME

STREET ADDRESS
CITY-S1-29

UDN000353327

C8/08/05-20061-021 150.00

VTD
SAUNDERS-BEVEL, EDNA R

2 ZAUN COURT

PALM COAST,FL 32164

TITLE

NAME

STREET ADORESS
CIty-ST-2p

TITLE

NAME

STREET ADDRESS
CiTy-5T-2ZP

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-ST-2P

"IN THIS SPACE

TME

NANE

STREET ADERESS
Ciry-51-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. } hereby certi

indicated on this repornt ar supplemantal report s rue an

that tha Information supplied with this ﬁling doas nat qualify for the exemption stated in Saction 119.0?5{3)[0. Florida Statutes. ! further certify that the information
acturate and that my signature shall have the same legal

act 2s if made under cath, that | am an officer or direcior

of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

empowarad.

3o

changed, or on an attachment with an address. wih all other i

SIGNATURE: .

FE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIEGTOR

Lo feve(

Daytime Phone #

Y15 zieripre

T

v



