- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P97000066644 == Feb 09, 2005 08:00 AM

1. Entty Name - Secretary of State
WALGREEN PROPERTIES, INC.

Principal Place of Business Mailing Addré;s; '

4910 AVON LANE : 4910 AVON LANE
SARASOTA FL 34238 T " SARASOTA FL 34238

Suite, Apt. #, alc, T o Suite, Apt, #, elc, 1st MOORE CR2ED34 (10!04)

City & State o ' City & State ) 4. FEI Number Applied Far

65-0783069 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired d $8.75 Additional
Fae Required
6. Name and Address of Current Fe_g@-@d Agent 7. Name and Address of New Raegistered Agent

Name

EQC‘{-(’:JLE\SISERI’_EK?EBHIEL Street Address (FP.Q. Box Number is Not A&:ceptabre)

SARASOTA FL 34238 -

City FL Zip Code

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

SIGNATURE — i

Signalure, iypea o perted ramo of ragrstared agant and tiie 1 app icabia INGTE Regrstaredt .igémr signaiure raquited when ranstatng) DATE

FILE NOW!Y! FEE IS $150.00 . ~
After May 1, 2005 Feé Will Be $550.00
Make Check Payable to Florida Department of_ Stﬂt_el'.

9. Election CampaignFinancing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fess

10, _ QFFICERS ANDDIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

L PD 1 Delete N i [J change [ Addition
NAME SCHLOSSER, GABRIEL J NAME

SIREFT ADDRFSS | 4910 AVON LANE . SIRELT ADDRESS

ory-sT-k | SARASQTA FL 34238 o o Y -ST- 71F

A3 5 O Delete Tihe Uf}ﬂﬂl_"i[]:‘?ﬂ':if}? ] Change [ Addition
NAME SCHLISSER, MARY E HAME B ﬁﬂ’ﬁ”céﬁﬁli 0-018 15,00

STRFFT ADDRESS | 4910 AVON LANE STREET ADDRESS e :

oy-st-ae [SARASOTA FL 34238 . - CITY-5i- 7P

T [ Delete g [ change ] Addition
PAME NAME

SIREET ADDRESS STREET ADORESS

CiTY-37-Zif Clv-§i-4P

TIIE T O Pelete T ] change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

¢iry-57.2p £FY.S1- 2P

ne T telete N B [ Change [ Addition
NAME MNAME

STRECT ADORESS STRFET ADORESS

oy-§1-2p CIFY-Si- 4P

IiLE 7 pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREFT ABDRESS

LY. ST-2p City-SI1-2iF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(f), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or frustee empowered to execute this report as required by C Flori atutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowesred

SIGNATURE: _gﬁgﬁf"}c/. Schlossef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA : /}' Daytrna Phone &




