2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2005 08:00 AM
DOCUMENT # P98000005940 - Secretary of State

1. Entity Name
ST. ANDREW DRUG COMPANY, INC.

Principal Place of Business Mailing Address
107 WINOWARD ISLAND TO7 WINDWARD (SLAND
CLEARWATER, FL 33767 CLEARWATER, FL 33767

R AT

01052008 NoChgP CR2E034 {10/03)

4. FEI Number Applied For

3 593485321 Not Applicatle
1 5. Certticaleof Status Desred [ g-gfquﬂidémonm

6. Name and Addreas of Cirrent Registered Agent

BLACKSHEAR, WILLIAM M JR
107 WINDWARD ISLAND
CLEARWATER, FL 33767 -

iy i -

8. Tha above nagmed entity submits this statement for the pumose of changing its registerad office or registered agent, or botn, in the State cf Forida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped or prictad name of sagatarad agest end Ltle it appicabils (NOTE. Regn d Agent signalure required when frg. DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L} AddedioFees
10, OFFICERS AND DIRECTORS I 2
THLE PC
HAME BLACKSHEAR, WILLIAM M JR.
STREETADDRESS { 107 WINDWARD [ISLAND .
CITY-5T- 2P CLEARWATER, FL 33767 i .
e 5TD -
RAME. BEHR, TONE .
STREET ADDRESS | 318 BUTTONWOCOD LANE
CivY-ST-ZiP LARGO, FL 33770
THLE
NAME
STREET ABDRESS
st ¢ & T i il LMW E WHERL T Ree
. |
TE
NAME
STREET ADORESS
CITY-§1-3P
TiLE
NAME
STREET ADORESS
LY. ST- 210 .
e
HAME
STREET ABDRESS
GITY-ST-ZP 3 5 = Pt TR ' ==
1L | Hereby certig_'ihat the information supplied wilk this filing does not gualify for the exernption siated in Section 119.0T(3)(N. Fiorida Statules. t further certify that the infonmation
indlicated on 158 repor ar supinlemantat repant s true and accurate ang that my signature shall have the same legal efféct as if made under gath: that [ am an officer or drectyr

of the corporation or the recelver ar inrstee empowered to exacute this report as requirad by Chapter 607, Florida Statules; and tha my name appears in Block 10 or Block 1T Hf

changed, or on an ataghment w;th an address, with all other fike .
SIGNATURE: QJL%U&W o { l/ H/ﬂ’r D= HY3-(93]
SIGRA' ANDTYPED OR FRINTED NAWE OF SIGNNG OF OF DIRECTOR Calw Thaytims Phone #




