2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000066644 Feb 20, 2004 08:00 AM
1. Entiy Narme Secretary of State
WALGREEN PROPERTIES, INC.
Principal Place of Business Maifing Address
4910 AVON LANE 4510 AVON LANE
SARASOTA FL 34238 SARASOTA FL 34238
i i — AURWURNANIN
Suite, Apl‘ # et SUITS. AF}T i, elc, MOORE CH2E034 11/03)
City & State City & State 4. FE! Number Applied For
65-0783069 Not Applicable
Zp Country ap Courtry 5. Cerificate of Status Desired [ fggg Additonal
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
MName
ig %LE\S/(S)EIRLAGQEB RIEL ' Street Address (P Q. Box Mumber is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submsts this statement for the purpose of changing its registered office or registered agert, or bolh, in the State of Flarida. 1 am familiar with, and accept
the ohliganons of registered agent.

SIGNATURE i . . e . .
Signalure. lypod or proled name of recistered agent ard title f appiicable. {NQTE. Registered Agenl signatuee regured when reinstating) DATE
FILE NOW1!l FEE 15 $150.00 )
N ‘ 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55E_|.00“ . T Trust Fund Cantribution. d Added to Fees
Make Check Payable to Florida Departtnent of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [T pelate § e [ Change [ Addition
NAME SCHLOSSER, GABRIEL J NAME U[}UQGBQSQ?} 5
STREET ADDRESS | 4910 AVON LANE STREET AGDRESS 02 2304 -80010-24 150,00
oY -SI-2Ip SARASOTA FL 34238 “§ crry-sT-zp )
TINLE 5 3 elete TITLE [J Change [ Acdition
NAME SCHLISSER, MARY E NAME
STREET ADDRESS | 4910 AVON LANE STREET AGGRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TITLE O pesete THLE 3 Change  ~ 5 Addilion
NAME HAME
STRFFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-ap CiTY-ST 2P
e [J Delete THLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CiTY-ST-2IP
TLE [oeste TITLE [3 Change  [] Addilion
NAME NAME
STREFY ADDRESS STREET ADDRESS
CirY- 8- 218 CITY-ST-2IP

12. | hereby certify that the information supplied with this f{lmg does not gualify (or the exemption stated in Section 118 57§3](‘ ), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an afficer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowere

SIGNATURE: _(oabizel Schloseet /‘-‘% L 2//7/é4 PH-TES /485

SIGNATIZRE AND TYPED QR PRINTED NAME OF S1GNING ©FFICER DR DIRECTOR] [ Daytme Phore &




