FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pecn)u;(y:NLaJml:,AENT # F96000002923 04-04-2005 90054 015 ***150.00
JENNY CRAIG OPERATIONS, INC.
Principal Place of Business Mailing Address
5770 FLEET STREET 5770 FLEET STREET v
CARLSBAD, CA 92008 US CARLSBAD, CA 92008 US 4 00 q 4 9 3 B
s e L AT IR AOAE AT
Suite., Apt, #, etc. Suite, Apl. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
33-0686381 Not Applicable
ap Country 7p Country 5. Certificate of Status Desired O ?ggesq l;:::lecglionai
— 6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent” — " |~
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sagnaiuee, lyped o panted name ol regrsteren agent and tite i appicable. (NOTE: Registarac Agen sigratyre required when reinsialing} CATE
e OWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May T1; ee wWill be 0.00 Trust Fund Contribution. 0O  Addedto Fees
1
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS iN 11,
MLE T 62 Detete TITLE THeASuCwT (T ) » [l change  [@hddition
WA KELLY, JAMES - navE KELeots, CYATH S REET” .
SHEETADDRESS | 5770 FLEET STREET STREET ADDRESS | $™77C S+
cov-st-2e - | CARLSBAD, CA 92008 Cnv-§T-zp @«Lsam cA ?va?f
e D ' O oetete TITLE O Change [ Addition
NAME ‘F:RAIG. SIDNEY ] . - NAME R
STREET ADDRESS | 5770 FLEET STREET STREET ADDRESS
CiTY-5T-21F ‘CARLSBAD. CA 92008 CIy-51-7iP -
ume-. _—LDCEO — e ——Mosms. . TME - o e e Dl Cnange [ Agdition
HAME 'EVANS, JAMES NAME . . .
STREET ADDRESS | 5770 FLEET STREET STREET ADDRESS
cmv-sT-2P | CARLSBAD, CA 92008 CIFY-S1-7IP
TME .S [ petete TITLE CJchange [ Addition
NAME © |'SHENDER, LEWIS - B - NAME - - - _
STREET ADDRESS | 5770 FLEET STREET STREET ADDRESS
Ly -5T-21P CARLSBAD, CA 92008 ooy-S1-7p
THLE 3 petete TMLE [ Change [ Addition
NAME NAME
STAEEF ADDRESS ‘ STREET ADORESS
CITY-5T-27P CIFY-ST-ZP
TITLE 3 Delete TILE [ change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cr-stae | Ciry-81-2P

12. | hereby certify that the information supplied with this filin 5; does net qualify for the examplion stated in Section 113.07(3)i). Floriga Statutes. | further certity tha! the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation o the receiver or Iruslee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with alt other like empowered.
SIGNATURE: /%/ O vtorans, 63/'»‘*/9"' ol 06 #3370

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOQR Date Dayia Phone #




