2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # FO1000000417 Secretary of State
1. Entity Name
v (03-21-2005 90104 040 ***150.00
WEIGHT WATCHERS NORTH AMERICA, INC.
Principal Place of Business Mailing Acldress
175 CROSSWAYS PARK WEST 175 CROSSWAYS PARK WEST
WOODBURY NY 11787 WOODBURY NY 11797
2. Principal Place of Business 3. Mailing Address | ||u |“I||” ||”’ " ||‘ |I mm |||]
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 10/04
City & State City & State 4. FEI Number Applied For
52-1656141 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

. The above nams _zntity ; submits. ll‘ xgtalemem for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligatic* 5 of ragistera~ == - R

SIGNATURE

Slgnaturu O bwns w mannes IR O IUGHSIBNAE agent and lme H anclxcst 3 {NOTE Ragisterad Agent signatute required when reinstating) DATE

8. Election Campaign Financing  $5.00 May Be
- : e Trust Fund Contribution. [ Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PCD O betete TITLE [Jchange [ Addition
NEME HUETT, LINDA NAME

SIREET AODRESS | 175 CROSSWAYS PARK WEST STREET ADDRESS

CHT-$1-2P WOODBURY NY 11797 CInY-s1-7P

s VSD N 3 Delete e [Jchange [T Addition
NAME HOLLWEG, ROBERT W NAME

SIREET ADORESS | 175 CROSSWAYS PARK WEST STREET ADDRESS

CITY-ST-2P WOODBURY NY 11797 ) CITY-ST-2IP

TILE v ' [Z/nge TILE [ change  [J Addition
HAME MALLOW, ROBERT o ) B hAME - T

STREET ADDRESS | 175 CROSSWAYS PARK WEST STREET ADDRESS

CITY-ST-2IP WOQODBURY NY 11797 CITY-ST-2IP

WILE [ etete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-5T-2F

ILE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI-7IP CITY-5T-7P

TILE 7 Delete HILE [ Change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiY-ST-2P CITY-ST-7P

12. | hereby certify that the information lied with this filing does not qualiy for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or suppitmental IEpQrt is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an officer or director
of the corporation or the receier or rustee eghpowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an a Ss, with all other ke empowejed.

SIGNATURE: S A oy, ///qéf j//f/ <76 90 /0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'I' Detls BDaytrme Phone &




