FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT (AR) * 2
Secretary of State
DOCUMENT # P04000016540 -
1. Enity Name .- 02-16-2005 90053 017 ***150.00
SCIENTIFIC WEIGHT LOSS LABS, INC.
Principal Place of Business Mailing Address .
TR BROSRYT : 66005183 _
A s e
oy Ted Dorman . Ted Dorman 1
; MOORE CR2E! o/
_ 9801 Mako Ct A 9801 Mako Ct 20 ' Plob Janst o
Tampa, FL 33615 Tempa, FL 33615 | Number Apolied For
s : a j‘eib OG5 20 4 Not Applicable
ap Couniry ap Country 5. Coriificate of Stams Desired [ ggosq:,rd“""ﬂ'
6. Name and Addrese of Currant Registered Agent 7. Nome and Address of New Registered Agent
be « e — . mee = — — e e temew—U. _Name. . _____ . - I — Y —— = -
S.B%’R‘Mh? ANR((): %%}LYF{-T Streat Addrass (P.0. Box Numbar is Not Acceptable)
TAMPA FL 33615
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen!.

SIGNATURE

SQNEtNS, WyYdd Of pemted reme of segrsiated ageni snd Lile # spokcabls. {NOTE: Regritered AGEnt honetnd required when rnsiang) DATE

9. Election Cempaign Financing ~ $5.00 mMay Be
TrustFund Contributon. []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE D CJ Detets ung [J Change [ Adtition
RAME DORMAN, TED FAME

STREET ADDRESS | 980 NAKO COURT STREET ADDRESS

COY-S1-0F TAMPA FL 33615 CTY-55- P

e D 3 Deinte TIE O Cmnge [ Asaition
NAME DORMAN, CHERYL RAME

STREET ADDRESS | SBO1 NAKO COURT STREE] ADDRESS

crv-s1-zr - [ TAMPA FL 33615 " arrst-oe

T | mq. nne ’ O crange [ Addition
nAME - ' o T - MAME T : .

SPREET ADDRESS STREE] ADDRESS

CIY-ST-BF - |=ee—- — == - R orssree— Ce e —_ - —_— - - —
e {J Deets e Cichwge [ Admtion
NAME . NANE

SIREEY ADDRESS STREET ADDRESS

oY-Si- P ary-sr.2p

e O Delete NILE [CJchange [ Addition
HAME NAME !
SEREET ADDRESS STREET ADDFESS

oHY-S1-21P S RN

nng O pelete 1) H ] crange [ Additon
NAME _ HAME .

SiREET ADDRESS STREET ADORESS

cuy.s1.2p | ary-sp-ae

12. | heteby certify that the information supplied with this Rlin 3 does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutas, | further certify that the information

indicated on this report or supplamantal repert is trua and accurate and that my signature shall have the same legal effect as il made under cath; that | am an cfficer or director
siver or tustes empowered to exacute this repen as required by Chapia 607, Flarida Statutes: that my name appears in Block 10 or Blaek 11 if
ress, with all other like empowared.

NALAA~]  TedDomman 2/7 ot Bz gcs-2118

TYPED OR PRINTED NAME OF SIOMNG OFFICER OR DIRECTOR f Date Dayrtrma Phona #

of the corporalion

~ SIGNATURE:




