2004 FOR PROFIT:- CORPORATION -

ANNUAL REPORT (AR)

FILED
- Apr 19,2004 8:00 am

DOCUMENT # s14863 -

1..Entity Name

GIBSONIA DRUGS, INC.

ecretary of State

04-19-2004 90289 020 ***150.00

Principal Place of Business Mailing Address

“SLAKELAND FI" 338

.

£ PO 5BOX. 2456 T tanifr s, ok B maety

5

“37Maiting Address <

* L

EUPIPES DV S T e

[

Suite, Apt. #, elc.

Suite, Apt. #, efc. MOCRE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
59-3038164 Not Applicable
Zip Gountry “p Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - B e et e Smaiandd Name____ aa BT Coideame e TSl T D0t S0 mTe Moo rooommmeora -
WHALEN, JUDY —
4969 HWY 98 N Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. Iyped or prmnted name of registered agent and title if applicable.

[NOTE. Registered Agent signature requirsd when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE ) Change [ Addition

NAME WHALEN, JuDY NAME

STREET ADDRESS 4969 HWY 88 N STREET ADDRESS

CITY-ST-21P LAKELAND FL CITY-5T-21P

TME V. P- 3 Detete TIME [JChange [ Addilien

RAME MICHAEL - WHALEN HAME

STREETADDRESS | 1/G ¢ ¢ pitoy 98 A STREET ADORESS

ciy-sr-zp LAXELAMN b Fe 238069 CITY-ST-2iP

THLE 1 Delete TILE [ Change  [J Addition
T T e e e e e o Liae = NAME _— o n T L R e g ——

STREET ADDRESS STREET ADDRESS

CiTY-§7- 7P oITY-ST-2IP

HTLE O belete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-ST-ZiP

TITLE 1 Delete TITLE [ change O Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIY-§T-2IP

i ] Delete TITLE 3 change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-71P CITY-ST-21P

changed, or on an attachgrfent with an address, with all other like empowered.

4 %&J, Moo, Tavy whecesl

12. | hereby certify 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 and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Wislod 55 55049 5%

SIGNATURE:

/] SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o—

Date Daylime Phong #




