2004 Fon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

‘_
| DOCUMENT # 510211 - Secretary of State
| 1- Entity Name
03-29-2004 90045 010 ***150.00
TRU-VALU DRUGS, INC.
Principal Place of Business Mailing Address
101 N. FEDERAL HWY. 101 N. FEDERALHWY. | = =¥»"====7
LAKE WORTH FL 33460 LAKE WORTH FL 33460
SU“E‘ Apt. ¥, elc. Suite. Apl. #, ete. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-1680492 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?ese.gﬁfq lﬁ:iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . - . . . . Name _ ) i )
JERKINS, KENNETH M. ,
101 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 334860
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and ttie if apphcable. {NQTE: Ragistared Agenl signature required when renslating) DATE

" “FILE NOW!!!. FEE.IS $150.00 .. . o
e My 12004 F il b 55000 i Comm Ty $5,.00 ueyoe

--Make Check Payable to Florida Department of State " '

10. OFFiCERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pesete TME [ Change  [J Addition
KAME JERKINS, KENNETH M. NAME

STREETADDRESS [ 101 N FEDERAL HWY STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-ST-2P

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-ZIP CITY-ST-21P

TITLE O oelete TILE [ change [ Addition
HAME - - - NAME -- -

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE . [Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8F-2IP CITY-ST-ZIP

TME {0 belete ME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-$T-71P

TITLE [ cetete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net 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 signature shall have the same tegal effect as if made under path; that | am an officer or director

of the cerporation or the receiver or trustee empanyered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Biock 11
changed, or on an attachment with an address, ity atl otheg like empowered.

SIGNATURE: en VT Tecklns Bicor  SESIT—#77

Q\SIGNING OFFICER OR DIRECTQR

- —=GNATURE AND

Dayime Phane #




