FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # $31652 05-02-2005 90558 005 ***150.00

1. Entity Name

GENERAL APOTHECARIES, INC.

Principal Place of Business Mailing Address

900 PINE STREET 900 PINE STREET

ENGLEWOQD, FL 34223 ENGLEWOOQD, FL 34223

s PR s AN mIR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0040364 Not Applicable
Zp Couatry Zp Country 5. Cerlificate of Status Desired O gesa';g“‘;fggb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENERALOVICH, NICK

1200 PORT LANE Street Address (P.O. Box Number is NGt Acceptable}

SARASOTA, FL. 34242

City FL | Zip Cods

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
Sigratwre, typed ar printad name of registerad agent and bt if appRcabia (NQTE: Regrsiared Agent SIGNatwre nequined when rensiatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contritution, O  Added to Fees
10, QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPS O pelele TITLE [ Change [ Adgition
NAME GENERALQVICH. NICK NAME
STREET ADDRESS | 1200 PORT LANE STREET ADDRESS
CITY-$1-ZIP SARASOTA, FL CITY-5i-2P
TTLE 7 Detete TmE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1-2IP
TITLE [ Dalete TIMLE [ Cnange (] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE O pelete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2IP CITY-ST-2P
THLE O tetele TIME [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITy-51-217 CITY-ST-21P
TINg I oelete TITLE [3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby cenify that the informalion supplied with this filing does not qualily 1or the exemption stated in Section 119.07}3}0). Florida Statutas. 1 funher certily that the information
indicated on this report or supplemental seport is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an aitachment with an rass, with.qll oty like empowerad.

SIGNATURE: NICK GENERALONICH 4'&%'2503 aW 134 497Y

NG OFFICER OR DIRECTOR Date Daytime Phone &

SICAJATUAE AND TYPED OR PRINTED NAME OF 51




