2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 650073 Feb 18, 2005 08:00 AM
1. Enity Name - Secretary of State
DIETETIC SERVICES, INC,
Principal Place of Business _ =~ " ‘Mailing Address ] -
108 DOLPHIN DR 108 DOLPHIN DR
OCEAN RIDGE FL 33435 _. . . QCEAN RIDGE FL 33435
Us - . uUs

Suite, Apt. #, elc, _ o Suite, Apt. # etc. - 1st MOORE CR2E034 (10{04)

City & State o } ] City&State T © | 4. FEI Number Applied For

_ 58-1955843 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O gi‘ggﬁff‘m
§. Name and Address of Curent Reglistered Agent

7. Nama and Address of Now Reglstered Agent

Narne

%nggEi’“mﬁUgF? J Street Address (P.0. Box Number is Not Accepiable)

OCEAN RIDGE FL 33435

City F L Zip Code

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

SIGNATURE — — ; - —_— - -
Signalure, typad ¢ printod narme of regislarad agant and fie ¢ applizabls (NGTE Regrstorad Agenr signature requirad when ranstatngj DATC
FILE NOW!!! FEE I§ $150.00 . . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIREC TORS N KR ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
ni PD O Delete N e TJcange [ Addilion
NAME WALKER, JULIA AAME HOODNrI4113
STRLCT ADORESS | 108 DOLPHIN DR . STESTADDRFSS H2A19/05-80006~018 10,00
Y- ST- 210 QCEAN RIDGE FL. rIry-S1- 21
PiLE VST ' - T Delete (1LE CJ Charge ] Addition
NAME WALKER, MAURC J. B NAME
STREET ADDRESS. | 108 DOLPHIN DR } i STREET ANDATSS
CITY-ST-21p COCEAN RIDGE FL Cify- ST- 2P
ik D [ Delete 1ITLE [ change ] Additien
NAME WALKER, MAURO . - . | NAME
SIREE] ADDRESS | 108 DOLPHIN DR STREET ADORESS
oY STIP | OCEAN RIDGE FL _ Jovsiaw
Tne [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREFT ADDRESS
CiTY-57- 2 oy -51-2F
L O Delete T Clchange [ Addition
NAME NAME
STRLET ADORESS STREE T ADDRESS
Giry- ST zp CIIY-S1- 2
TILE T O Detete THLE [J Chiange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDSS
CHY.SI-2IP Giv-Si- 4P

12. | hereby certim that the infarmation supplied with this ﬁling does not qualify for the exemption stated In Section 119 07{3)(), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporaton cr the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that ry name appears in Block 10 ar Block 11 if
changed, or oh an attachment with an address, with all other like empowered , )

SIGNATURE: HuRo J c W[OS 375 -4

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrma Phone #




