FILED

2004 FOR PROFiIT CORPORATION Apr 29. 2004 08:00 AM
ANNUAL REPORT pgecrﬂetary of State
DOCUMENT # P99000018251
L;E%?STSN APOTHECARY, INC.
Pringipal Piace of Business Mailing Address
2340 A SE OCEAN BLVD 2340 A SE OCEAN BLVD
STUART, FL 34996 STUART, FL 34996
TR
04272004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T Fopies o
65-0902793 Net Applicabie
5, Certificate of Status Desired [ Ee%gfq Sf:;'i"”a'

6. Name and Addrass of Current Registered Agent

gﬁﬁps'gg%%l_fm CIRCLE DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed rame of registered agent and tide it apphcable (NCTE Registerad Agem: sgnalura required wheh réinstaling) DATE

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O AddedioFees

10, QFFICERS AND DIRECTORS |

TLE D
NAME CARP, DANIEL J
STREET ADDAESS | 5181 5E STERLING CIRCLE

OhesiEP | STUART, FL 34997 Q00013
— 5 4/ 25404800
NAME CARP, MARY A

STREET ADDFESS | 5181 SE STERLING CIRCLE
CIry-gT-21P STUART, FlL 34997

cb
2-104 150,00

LE
NAME

carae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-ap

THE

NAME

SIREEY ADDRESS
Ciy-Si-2ip

TITLE

NAME

STREET ADDRESS
CIY-7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(r). Florida Statutes. | further certify that the infarmation
wdicated on 1his repart o suppiéthental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath. that | am an officer or diractor
of the corporation or the rece Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if

changed. ¢r on an attachmsg ith an ad; ess with all other like empowered.
SIGNATURE: (/% / Aok, dens e/ Larp, Pharm . 4/1 7/c:/ (772) 78/-§524

leMATune/Mn wr:noi PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oaytime Phore &




