2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 25, 2004 8:00 am

DOCUMENT # P99000021314 Secretary of State
1. Entity Name 03-25-2004 90025 044 ***150.00
ST. ARMANDS PHARMACY, INC,
Principal Place of Business Mailing Address
19 NORTH BOULEVARD OF THE PRESIDENTS 19 NORTH BOULEVARD OF THE PRESIDENTS F4ULCIUV/(
SARASOTA FL 34236-8304 SARASOTA FL 34236-8304 -
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied Far
65-0899399 Mot Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O g&?e’gesq :\i:iéd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;toosF;VBAérE ’ATIIR%?:L:YPEWY Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34240
City Zip Code
o FL

8. The above named entity submits thi
the obligations of registered

M’fmom%;& Ato/em—m oz, Z3-6b-0oY

SIGNATURE
Sgnature, fyped or printed name of registered agent and e f applicable (NOTE. Registared Agent signatfre requirsd when rainstating) DATE
-FILE NOW!!! FEE IS $150.00 . _ ,
9. Election Campaign Financin
' Aﬂer May 1 2004 Fee will be $550 00 g Tri:tlcF)und Cc';)ntlr?t?uli:n. " O Edsc'r.eei?ohg:);sa ¢
Make Check Payab!e Io Flonda Departmenl of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L] Delete TILE [3Change [ Addition
NAME HORVATH, TIMOTHY E NAME
smt'sr ADDRESS | 2057 BEL-AIR STAR PARKWAY STREET ADDRESS
GITY-$1- 2P SARASOTA FL 34240-8924 CiTy-$7-2P
TINE, VPT [ Detete TILE VP Rthange [ addition
NAME HORVATH, PATRICIA S Ciante To | ™ HoRVATR , PATEICA 3.
STREET ADCRESS | 2057 BEL-AIR STAR PARKWAY STHET ADGRESS | _» mesvy BEL - A1le FTHL P(C\.U\.{
GIv-51-ZP  |SARASOTA FL 34240 VP35 CiTY-55- 2P SARAIOTA, EL o4O
THLE 3 Oelete TITLE [ Change [ Addition
NAWE - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-3T- 7P
TITLE {7 Deiete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE 7 Delete T O] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cITy-S1-ZIP CITY-ST-21P
TILE 7 Deste TITLE [ Change {71 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thls filing
indicated on this repor or supplernental report i
ol the corporation o the receiver or frustee o
changed, or on an attachment with an get

SIGNATURE:

oes not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
210 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

wiih all other like empowere
Pazs.  3-o-04  Ml-368-Fp0%

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER Ot IRECTOR Date Daytime Phona #




