2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
.DOQCUMENT # P0O0000010381 ) Feb 21, 2005 08:00 AM

1. EntityName
retary of
DINAH'S ENTERPRISES, INC. Secretary of State

.

Principal Place of Business- T Majling_Adci;ess

GNC AT LUCIE WEST - 1357 NW 5T LUCIE WEST BLVD
1357 NW ST LUCIE WEST BLVD PORT ST LUCIE FL 24986
PORT ST LUCIE FL 34586 - -

2. Prnclpal Place of Business ~

AUV

|

3. Mailing Address - H

Suits, Apt. #, efc, o Suite, Apt. #, efc. T 1st MOORE CR2E034 (10/04)
City & State N T City & State S 4. FE) Number Applied For
65-0993822 Not Applicabla
Ze Country Zp Country 5. Certificate of Stafus Desired [} gei'gesqlﬁg”'mm
6. Name and Addrass of Currant Registered Agent’ ~ 7. Name and Address of New Registerad Agent
) T Nama
%Q%FBEE’VEISN'I!PJI:!UCIE WEST BLVD Strest Address (P.O. Bax Numbet is Nat Acceptable}
PORT SAINT LUCIE FL 34986 : v
Ciry FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, ar both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sghalera, Yped or pinted nama of rogusterad agani'and tille if eppleahls [NETE Rogistered Agent signatue racited Whan minslahng] ) DATE

* FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
lfake Check Payable to Florida Department of State

9. Clection CampaignFinancing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. T OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO DEEICERS AND DIRECTORSIN 17 .
IE VP ' O Detete nmer L [l change [ Addition
NAME WALKER, VAN R NAME g RS G LR

! AT AP ] e 100, i
STREET ADDRESS | 1357-B NW ST LUCIE WEST BLVD SIRgELADDRFSS a2l -BllZ4~220 150, 00
CITY-SI-21F PORT ST LUCIE FL 34986 CITY-§7. 7P
TLE p T T Ooeke WL Clchange  [J Addition
NAME WALKER, DINAH H NAME
SIRECY ADDRESS | 1357-B Nw ST LUCIE WEST BLVD STREET ADDRESS
oIy sr-2P  [PORT ST LUCIE FL 34988 ) OTY-57-29
g ) ) OJ relets L ' Tlchange [ Addition
KA NAME
STREET ADDRESS STRFET ADDRESS
ciry-S1-2p CITY 5129
TiTLE ) ) h [ Delete KT ' [ change [ Addition
NAME NAME
STRELF ADDRESS SIREET ADDRISS
CITy-ST-2P GiTY- 51 2P
e - ) Closlete  [F viie ' OJ Change  [) Addition
NAME NAME
STREET AODATSS STREE( ADORESS
CiIY-S7-2p L
g R © Ooee o O change [ Adition
RAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-ST- 2P CIY-ST- 2P

12. | hereby csrtig'that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 tha corporation or the raceiver or trustee ampowered to execute this report as required by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED MAME OF $IGNMING DFFICER OR DIRECTOR



