FILED
Apr 19,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 502978

1. Entity Name

BROOKSVILLE DRUGS, INC.

04-19-2004 90354 047 ***150.00

Principal Place of Busingss

80 PONCE DE LEON BLVD
BROOKSVILLE, FL 34601

Mailing Address

80 PONCE DE LEON BLVD
BROOKSVILLE, FL 34601

24048304

]

ISV E A

2. Principal Piace of Busingss 3. Mailing Address
i # . ita, Apt. #, A
Sulle, AL 4. ele Sulte. At #. etc 04052004  Cng-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3026478 Not Applicable
7 - —
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
I -6:xName:and Addressa of Current Registered Agont. ..o mo - = losw—oe oon - o 7. .Name and Address of New Registered Agent: _ . ..
Name .

WOOPRUFF, KEN
801 S. BROAD 8T
BROOKSVILLE, FL 34601

Street Address (P.O. Box Number is Not Acceptable)

3

City

FL | Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agert.

.-

A ’ pl Lok el

SIGNATURE: Lt e LI - . S - . . - Lt

mamem e - Signatyre, typed or printed name of Tegisiered agent and tire if applicadle. ~.—- - (NOTE: Regisiered AQen signahuie required when reinsiatng) «omomics  » = - oo DATE o L oo

Flailen 4o i ign Finanging -+ -

""" FILE NOW!II FEE IS $150.00 8. Election Campaign Financing " . $5.00 may Be

““After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. ;- <. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . P O pelete TITLE [3 Change [ Addilion

NAME REY, JOE JR. NAME

STREET ADDAESS | 20435 TED ROAD STREET ADDRESS

CITY-ST-2P BROOKSVILLE, FL 34601 CiTy-§7-7P

TITLE VP [ Delete TITLE . [JChenge £ Adgition

NAME REY, SANDRA K NAME -

STREET ADDRESS | 20435 TED ROAD STREET ADDRESS

Ciry-5T1-2IP BROOKSVILLE, FL 34601 CITy-81-2P

TITLE [ petete TITLE [ Change [ Addition
— NARE + o -— e~ - — —_ e = B ouas — - = R L e e - f—

STREET ADDRESS STREET ADDAESS

CHY-5T-2IP CITY-§T-2P

TImE [ Celete TITLE O Ghange [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TMLE [ petete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS | -, STREET ADDRESS e L
oResFae T T T T T T o o Ciry-§1-ap - ™ T T T T T . e

me, e : O peiete TITLE T Change [ Addition

NAME . e e . Lamitae NAME L renLmantes

s O - . Cape s e e
STREET ADDRESS oo e STREE1 ADDRESS C TR
o B R e e e wvme l OGY-ST-ZP- | e - e o mmn e e m ———— =

12. | hereby certity that the information supplied wilh this fiing does not qualily for the exemption stated in Section 119.07(3)(?), Florida Statutes: | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # macde under oath; that | am an oificer or diractor
of the corporation or the recei powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmend with an adgfess, with gll other like empowered.
AAALOY

SIGNATURE:
VSIGNA‘[URE AND TYPED (ﬂ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Caytime Phone #




