[V

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000088291

1. Entity Name
WEIGHT LOSS PROS, INC.

Secretary of State

(05-03-2004 90434 041 ***150.00

Principal Place of Business

3418 SE 17TH AVENUE
CAPE CORAL, FL 33904

Mailing Address

3418 SE 17TH AVENUE
CAPE CORAL, FL 33904

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #. atc.

Suite, Apt. #, efc.

04202004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
S5~ OJL/ZQS_O Nt Applicable
Zip Country Zip Country

5. Ceriificate of Status Desired

0 $8.75 additionat

.. .Fee Required

6. Namo and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

ALEXANDER, ERNEST WAYNE
3418 SE 17TH AVENUE
CAPE CORAL, FL 33904

Namea

Sirest Address (P.O. Box Number is Not Acceptable)

Chty

FL I 2Zip Code

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

the obligations of registerad agent,

SIGNATURE

Signature, typed or printed name of registered agent and titk if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

2 After May 1, 2004 Fee will he $550.00 Trust Fund Contribution Added to Fees

16. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TLE 4D g [ Desete TLE O change  [J Additon
NAME ALEXANDER, ERNEST WAYNE HAME

STREET ADDAESS | 3418.SE 17TH AVENUE STREE! ADDRESS

omy-s-2P | CAPE CORAL, FL 33304 CITY-S7-2P

e : [ setele TIME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21# CIY-ST-71P

TILE _ [ Delete iE T Chenge [ Additio
NAME NAME

STREEY ADDRESS STREET ADDRESS

Cily-$1-2F CITY-31-2IF

TIME [ pelete TTLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2IP CITY-ST-2ip

THLE ] Dekete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2P CITY-ST-2IF

TITE O ovslete TILE [ Change [ Addition
NAME NAME :

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-70P

12, | heraby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trya and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver,or rustae emppwered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

ith alf other like

changed, or on an attachment

SIGNATURE:

th an address

powered.

Y280y  (29]372- Fs

Date Daytime Phone ¥

SWE mpbrEg on ijsn NAME OF SIGNING OFFICER OR DIRECTOR
”~ 7




