2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P99000018251

1. Entity Name

PRECISION APOTHECARY, INC.

Principal Place of Businass

2340 A SE OCEAN BLVD
STUART, FL 34996

Mailing Address

2340 A
STUART.

SE OCEAN BLVD
, FL 34996

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apl. #, etc.

ecretary of State

04-25-2005 90248 049 ***150.00

WUUIIVIL

TR T

01242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0902793 Nct Apglicable
Zip Couniry 2 Country _ S. Certificate of Status Desired . [J.. ﬂ$§.75 Additicnal,
[ - —— - - = - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CARP, DANIEL J _ AdegTO- et V.Corp .
5181 SE STERLING CIRCLE treat ress (P.O. Box Number is Not Acgeptable .
2340 a4 cean Blud -

STUART, FL 34997

Civ g3 ) x

FL | 2%,

8. The above named epfily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1. am familiar with, and accept

VniEL Jo CRRP fFicrmn ) Pregiclecit

SIGNATURE

Vicr

Signarurd, typad o« pyiad nama ofegisterad ageni and il i applicable.

{NCTE: Regittered Apent signature requred when reinsiating)

¥ /21 /o5
oard .

FILE NOWII! FEE IS $150.00 9.

After May 1, 2005 Fge will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Deletz TITLE [i"t(hange [ Addition
NAME CARP. DANIEL J HAVE Corp Demiel J.

STREET ADDRESS | 5181 SE STERLING CIRCLE STAEET A00FESS | 384 2. S Coquise Cove Wieyr #1107

orv-ST-7P | STUART, FL 34997 ek | Palwe City FI, 349%0

TOLE D O petete TME N Ol changs [ Addition
NAME CARF, MARY A HAME

STREET ADDRESS | 5181 SE STERLING CIRCLE STREET ADDRESS

cTv-sT-2 | STUART, FL 34997 - . cmv-£1-2¢ =
TILE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITy-81-7iP

TTLE [ petete TILE [} change [ Addition
HAME NAME

STREET ADDARESS STREET ABDRESS

CITY-ST-21P CITY-51-2IP

TITLE O veleta TTLE [ Ghange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDAESS

CIY-8i-2IP CITY.ST-2IP

TINE ] Detete TILE [J Change [ Adgilion
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY.ST-2IP

12. | hareby cartify that the information supplied with this filing does 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 an

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receigpr or trustee empowered Lo execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachm

SIGNATURE:

ith an address, with all other

like empowered.

m// 47, /ZJ Vewcie [ 1. Corp, Biernd, Besictest dfzifos (372) 75/-F525

{siGNATURE ?6 TYPED ORMFRINTED NAME OF SIGNING OFFICER OF DIRECTOR

¥ Data

Daytime Phang #

s




