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

ANNUAL REPORT Secretary of State

DOCUMENT # S31654 05-02-2005 90512 033 ***150.00
1. Entity Namg
GENERAL PHARMACIES, INC.
Principal Place of Business Mailing Address
1409 57TH ANE. WEST 1409 57TH ANE. WEST 50 04 5 1 1 3
BRADENTON, FL 34207 BRADENTON, FL 34207
e v s DR IPACRAERTTDERbD
Suite, Apt. #, etc. Suita, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0262830 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENERALOVICH, NICK
1200 PORT LANE Streat Address (P.0. Box Number is Not Acceptable)
SARASOQTA, FL 34242
City FL I Zip Code

8. The above named entity submits this statemant tor 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 registerad agent.

SIGNATURE
Signature, lyped or printad name of registered agent and tite i applicable (NOTE: Registanad Agent Signatue requined whan ranslating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mey Be
Aftor May 1, 2005 Foa will be $550.00 Trust Fund Contribution. 0  Addedta Fees
10. OFFICEAS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDS ] Delate TIME [ Change [ Addition
NAME GENERALOVICH, NICK NAME
STREEI ADDRESS | 1200 PORT LANE STREET ADDRESS
CITY-S1-2iP SARASOTA. FL CITY-ST-2IP
TITLE [ pelate TIME [C] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY- 5T-2IF
TILE [T Delete me [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF GITY-5T-2IP
LE 3 pelete TIMLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P CITY- ST-71P
WLE [ oelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-ST-2IP
TE [ pelete TMLE [JChenge [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CIry-S1-2P CITY-5T-2IP

12. | heraby certily 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 that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wilth an address, with gl| other like smpowered.,

SIGNATURE: Yo

NBIGNATURE AND TV

Nici GENERALDVICH f—ll‘l%]zcos Ay 134-4%7Y

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




