FILED
2004 FOR PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT

ik

DOCUMENT # P97000043740 Secretary of State
1. Entity Name 05-03-2004 90438 009 ***150.00
BURKLOW PHARMACY, INC.
Principal Place of Business Mailing Address
4880 WOODBINE ROAD 4880 WOODBINE ROAD
PACE, FL 3251 PACE. FL 32571
s s 0 A A
Suite., Apt. #, alc. Suite, Apt. ¥, elc, 04282004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Mumber Applied For
59-3445181 Not Applicagle
L _ng ) 1 Cqumry . Zip R Fl_oumrv L _.1 5._Certificate.of Status Desired . []_. gez ;esqli?edclimnil“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURKLOW, STEPHEN A

4880 WOODBINE ROAD Street Address (P.O. Box Number is Not Acceptable}
PACE, FL 32571

IL——-——-—-—

City FL ! Zip Code
8. The above name: ~~**y sebmits this statemem for the purp e 3 its registered office or registerad agent, or both, in the State of "« .'i;ja‘ | am familiar with, and accept
the obfigations <10 agent '
i o ' A
SIGNATUFII} - e E - —_ >
ngr rar Jedon printed name of tegisle oo, end ille o appEcabla {NOTE: Aegisieretd Agent signglure reguired when reinstating RATE
FILE Nom" FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICGERS AND DIRECTORS IN 11
TITLE P [T pelete TIMLE [ Change  [] Addition
NAME BURKLOW, STEPHEN A NAME
STREET ADDRESS | 4880 WOODBINE RD STREET ADDRESS
CiTy-ST-2IP PACE, FL 32571 Ciry-Sr-zip
TITLE VP [ peete TITE [3 Change 1 Additien
NAME BURKLOW, MONIQUE H NAME
STREET ADDRESS | 4880 WOODBINE R STREET ADDAESS o
_Cstze | PACE,FL.32571 _ . . i e e = RoGIYSI2p | B e
TITLE ] Delete TITLE [T Change [T Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
City-S1-2IP CiTY-ST-217
TImLE £ Detere e [ Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP Ci¥y-§7-719
TME O pelete TIME 3 Change [ Addition
NAME MNAME
STREET ADIRESS STREET ADDRESS
CITY-ST- ZIF CITY-57-2IP
THLE (7 pelste TNE [ Change {7 Addilion
NARE NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21 CiTY-5T-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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

of the corparation or the recelv frygles ehpowered to executgtbisfeport as TedUmeslyfy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiacp }','r 7/ ZTalolg: o o
2%, 7 7
SIGNATURE: __ L7t Yo f/)— DL 750 T
SIGNATUBE AND TYRED OR PRINTED NAwas.ORBIGNING OFFICER OR DIRECTOR Daylime Prare

L.




