2004 FOR PROFIT CORPORA‘fION FILED
ANNUAL REPORT (AR) __ Apr 26,2004 8:00 am

DOCUMENT # F96000002923
DOCUMENT # Fs ecretary of State
JENNY CRAIG OPERATIONS, INC 04-26-2004 90985 032 ***150.00
Principal Place of Businessv ] . Mailing Address
6770 FLEET STREET 5770 FLEET STREET vaivewUvwy
CARLSBAD CA 92008 CARLSBAD CA 92008
us - us
Suite, Apt. #, eic. Suite. Apt. #, etc MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
33-0686391 . Not Applicable
Zip Country ‘ 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v R e im0 i e Name O T S
?gOgOS%PUOTT-IAgIISE IELS\L%MROAD Street Address (P.Q: Box Number is Not Acceptable)
PLANTATION FL 33324 '
City FL Zip Cade

B. The above named entity submits this staternent for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
i Signature, typed or printed name of registerad agent and titie if apphicable. (NOTE: Registerad Agent signaturs required when reinstating) CATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me . |T ‘E.'De;ege THLE : [ Change [ Addition
NAME KELLY, JAMES NAME
* STREET ADDRESS | 5770 FLEET STREET STREET ADDRESS
CITY-87-2P CARLSBAD CA 92008 City-s7-2IP
TITLE D O celete TITLE [ change ) Addition
NAME CRAIG, SIDNEY NAME
STREET ADDRESS (B770 FLEET STREET STREET ADDRESS
omv-st-z¢ | CARLSBAD CA 92008 CITY-ST-2IP .
TLE |pcEQ C e — ] Detete e o — - — v [D.Change [ Addition
NAME EVANS, JAMES NAME
STREET ADBRESS™| 5770 FLEET STREET™ =™ Tt s e s o WSTREETADORESS [T T T T T TT mTTT T s e -—— -
CITY-ST-71P CARLSBAD CA 82008 CITY-ST-2P
TITLE S M pelete TITLE [") change [ Addilion
NAME SHENDER, LEW!S NAME
STREET ADDRESS (5770 FLEET STREET STREET ADDAESS
CITY-ST-21P CARLSBAD CA 92008 CHY-ST-ZIP
e P ‘g,foeleze TIHLE Ol Change [ Addilion
NAME LARCHET, PATTI NAME
STREET appress §5770 FLEET STREET STREET AUDRESS
CITY-ST-2IP CARLSBAD CA 92008 CITY-$T-21P
TIME [ pelete N Rt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

260- 6164090

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




