FILED
2005 FOR PROFIT CORPORATION Mar 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K43422 TR 03-17-2005 90017 026 ***150.00

1. Entity Name

DIETARY SOFTWARE, INC.

Principal Place of Business Mailing Address
1715 COUNTRY WALK DR 1715 COUNTRY WALK DR AR et
ORANGE PARK M 32073-7220 US ORANGE PARK, FL 32073 US
R SR [EREC AR AR AT

Suite. Apt. #, etc. Suite, Apt. #, stc. 03072005 Chg-P CR2E034 (10/03)

City & State ‘ N Ciy & sae 4. FEI Number Applied For

T« X, YL 3ne 59-2929463 Hot Applicabis
Ziga a '\‘_ D‘_\ Codntry M S—A 2 Country 5. Certificate of Status Desired a f‘z';"esqlﬁg:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 4 ’
WILNER, MERRIE M i St Ad{V\.nghC.. bh/}\l i)\)'t,hﬁ/
re e mber is cceptable

1715 COUNTRY WALK DRY, 7‘ *{ /&%caz Iz

ORANGE PARK, FL 3?073".-“

S : ,“- Cliy(

e o .( a CKSOV\ Ul”‘—— FL [ZIpCOd%—l 07

8. The above named entity submits this statement for the p rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ond accept
the obnganons of registered ager\t

SIGN'ATURF‘ ""'T\m/lwn Lu Ow j//O/QS

. Signature! yped or printad nama ot registened agont ard titke i applicablo. (NQTE: Rogisterad Agent signaturs required whon relnstating) / uim
(
K N EE
N R ak s K ‘g.’-‘ -, . N X ,
<~ " FILE NOWII! FEE IS $150.00 9. Election Campargn ﬁnanc:ng $5.00 MayBo
'After May 1, 2005 Feo wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. . . OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE, DPTS . % G Delete TILE [ Change [ Addition
NAME WILNER, MERRIE M: NAME
STREET ADDAESS | 1715 COUNTRY WALK DR STREET ADDRESS
CITY-$T-2P ORANGE PARK, FL 32073 CHrY-ST-ZP
TLE {1 Detete TME {lchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TME £ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° CITY-S1-2Ip o
TITLE [ Delete THLE [] Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TITLE [ Delete TITLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-ST-ZP
TITLE [ pelete TITE N [JChange [ Additien
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-SI-2P

12. 1 hereby ceriify that the information supplied with this filin 3 doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signatire shall have the same lega! effect as if made under oath; that ¢ am an officer ar director
of the corporation or the recgiver or frustee empowerad to execute this report as requifed by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Blgck 11 it

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: \ A e Y ]

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR b’la Daytima Phong #




