2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000015874

1. Entity Name

IDEAL WEIGHT, INC.

Principal Place of Business

3401 TAMIAMI TRAIL N STE 207
NAPLES, FL 34103

Mailing Address

3401 TAMIAMI TRAIL N STE 207
NAPLES, FL 34103

2. Principal Place of Business
18302 Hiahwoods Preserve Parkway

3. Mailing Address
18302 Highwoods Preserve Parkway

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90321 034 ***150.00

- = o o e

LT

Suite 114 Suite 114 04162004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 55-0819942 Not Applicable
Zi Countr Zi Count iti
33‘1‘-&7 us Ay 33 6: 7 Uo;r;\ry 5. Certificate of Status Desired | ?ese‘ ggq l‘;‘?;;““na‘
f 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NOVATT, JEFF M
$21 FIFTH AVE S STE 201
NAPLES, FL 34102

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

.8. The above namead 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signaturé requited when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CGFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 0 Delete TITLE [JChange [ Addition
NAME ROG, MELANIE NAME

STREET ADDRESS | 3401 TAMIAMI TRAIL N STE 207 STAREET ADDRESS

CITY-ST-2IP NAPLES, FL 34103 CIFY-ST-2P

TITLE D O Detete TITLE p/P X change [ Addition
NAME PICCIANQ, JOHN R NAME

STREET ADDRESS | 3401 TAMIAMI TRAIL N STE 207 STREET AnDRESS | 18302 Highwoods Preserve Parkway Suite 114
arv-st-zP | NAPLES, FL 34103 Cn-s-2P | Tampa, Florida 33647

TITLE D _ N M Delate TITLE D/CFQ Kl Change [ Addition
NAME COHEN, ROBERT M NAME

STREET ADDRESS | 3401 TAMIAMI TRAIL N STE 207 STHEET ADORESS | 18302 Highwoods Preserve Parkway ~ Suite 114
CiTY-ST-ZP NAPLES, FL 34103 CITY-sT-2P Tampa, Florida 33647

TITLE O Delete TITLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2I

LE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE T Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GiTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or,

er like empowered.

04126 813-978-1933

Date Daytime Phone ¥




