2005 FOR PROFIT CORPORATION

ANNUAL REPQRT FILED

Feb 12, 2005 08:00 AM

DOCUMENT # $31926 .
Secretary of State

1. Entity Name
KELSON DRUG, INC.

Principal Place of Busingss o R‘lalﬁg Address

3008 JEFFERSON ST 3008 JEFFERSON ST
SUITER SUER

MARIANNA, FL. 32446-9318 MARIANNA, Fl. 32446-9318

LR TR

Gt172005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = fop RoeaF

62-1457881 _ _ Not Applicable
, . $8.75 additional
5. Certificate of Status Desirad O Pes Roquired

5. Name and Address of Current Reglsterad Agent

2582 FOREST PARK DR, DO NOT WRITE
MARIANNA, FL 32448 |N THIS SPAC E

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

SIGNATURE — —_— —_— —.IZ
Sigrature, typed o printed nama of registered agent and tite if aboicabie. (NOTE. Raglstared Agert signatus required when reinstating) DAYE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. [0  Addsdio Fees
0. : OFFICERS AND DIRECTORS R S ) ]
TME oP o
RAME TEW, FRANCIS C
STRELT ADDRESS | 2848 WESTMANOR DRIVE
CATY- 51-21P MARIANNA, FL 7 PRI L2 PER%
e DV 02140580 0B-018 152,00
HAME OSWALD, VIRGIL D. L

STREET ADDRESS | 4582 FOREST PARK DRIVE
CiTY-ST-20P MARIANNA, FL

TTLE DST ' -
NAME WATSON, LW, JR.

S | 4384 KELSON AV.
stae | MARIANNAFL DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CITY~5T-IP

mLe

NAME

STREET ADDRESS
CITY-§i-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12 | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3)(?}. Forida Stalutes. | further certify that the information
indicated on this report o supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowerad to execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Rlock 11 if
changed, or on an attachment with an address, with all other like empoware

SIGNATURE:




