2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am

DOCUMENT # F99000004735

1. Entity Name
BLANSETT PHARMACAL CO., INC.

Secretary of State

07-16-2004 90012 049 ***550.00

Principal Place of Business

14 PARKSTONE CIRCLE
NORTH LITTLE ROCK, AR 72116

Mailing Address

P.0. BOX 638
NORTH LITTLE ROCK, AR 72115

04062301

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
71-0564067 Not Applicable
Zip Country Zip Country - . $8.75 Addiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM ~ -
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature. typed or printec name of registered agent anc iite if applicabie.

{NOTE: Registerad Agent signaturg required when reinstating)

* "5 FILE NOWI!!-»I_’{EEjIS_SSS0.00
-~ Due by Sg'ptembel_"a, 2004 .

AT

R T

-, 8. Election"Campaign Financing * 1+ 1w $5,00 ‘May Ba: +
- -Trust Fung Contribution.  #- . (] ) !
e [

_,
?ywEs

Added 10 Fees..” .

10. .

4+ " OFFICERS AND DIRECTORS

- 3| o ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE CP. v v [ pelete ImE . O Change [ Addition
KAME BLANSETT, LARR NAME ’ . -
STREET ADDRESS | 14 PARKSTONE PLACE - STREET ADDRESS |~ ~ - N
CIy-s1-2Ip NORTH LITTLE ROCK, AR 72116 CyY-S7-2IP
TIMLE sD O Deles TITLE [ Change  [J Addition
NAME THURMAN, JOHN NAME
STREET ADDRESS | 124 WEST CAPITOL STE 1650 I STREET ADDRESS
CITY-ST-2IP LITTLE ROCK, AR 72201 CITY-ST-2IP
TME o £ Delete TILE [ Change  [J Addition
NAME PARK, JOE JR. NAME
STREET ADDRESS | 173 CASTLE HEIGHTS STREET ADDRESS e e - -
cry-st-2p | CABOT, AR-72023 e - | cmy-st-ap
TILE D 7 Delete TITLE O change £ Addition
NAME FORD, MIKE NAME
STREET ADORESS | 513 DR. GORMAN DRIVE STREET ADDRESS
CITY-ST-ZIP BELLE CHASSE, LA 70037 CiTY-ST-2IP
THLE D [ Detete e [JcChange  [J Addition
NAME GREEN, JERRY NAME
STREET ADCRESS | 7905 TOLTEC DRIVE STREET ADDRESS
CITY-ST-20P NORTH LITTLE ROCK, AR 72116 CiTY-ST-2P
TITLE D & Delee TITLE D [J Change [ Addition
NAME THOMAS, JOHN NAME Thomas, F""“"LKE r Deive. oo |
STREET ADORESS | 219 WOOD SHADOW < | smeerooness {14 LoD 1 Bloc AR ML S AR Y St S
orv-sT-zp © | SANANTONIO, TX 78216 . .. . ! . omvsra - [LiHE Roek 7 AR TN QA3 '

12. | hereby certify that the Information supplied with this filing does ot qualify for the exemption stated in Section 1 }1_9.'07%3)«); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé' same legal &f

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TS0 ke, (RS

changed, or on an aitgghment wit; in address, with all giher like empowered. .

SIGNATURE: _

ect as if made under oath; that | am an officer or director g

7/&1@1

SIGNATUREWAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daylima Phone #




