2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT #£04000045619

1. Entity Name

LIFE PLAN WEIGHT LOSS CLINIC, INC

ecretary of State

04-18-2005 90271 030 ***150.00

Principal Place of Business

856 S LS HWY 41
INVERNESS, FL 34450 US

Mailing Address

B56 S US HWY 41
INVERNESS, FL 34450 US

A CE TG AR AT

2. Principal Place of Business 3 Meullng Addry
O Horina B ﬁlomm \Q\J&
Suite, Apl. #, etc. Sutte Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State 4, FEl Number Applied For

Tlueeless 2. DB FI2OO

Not Applicable

Country

USA

sdds>

5. Gertificato of Status Desired [ 987 Additional

i
Fes Required

isLMSb

8. Name and Address of Current Registered Agent

7. Name and Address of Now Registersd Agent

DESJARDINS, NANCY _
856 S US HWY 41
INVERNESS, FL 34450

R<Bepws
ﬂeel Mdrﬁ" {P.O ix Nutnber iINot Accmt ible)

TRV Nes,

City

AT

Zip Gode

FL

8. The above namad entity submits this statement for the purpose of changing its registered office

the cbligations of registered agent,

registered agent, or both, in the State of Florida. | am familiar with, and accept

if”]o&,“

SIGNATURE
& o agent andt tite § applicatle. ; renetting)
~ L f
FILE ROWIH FRE 15 $150.00 ; 9 Election Campaign Financing $5.00 MayBe |
ARter ay 1, 2005 Fea will de 5350.00 i Trust Fund Contribution, Added to Fees i
10. QFFGERS AND DIREGTORS i, ACDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE 7 ) [ velete 1113 [ change [ Addition
NAME Tt NAME
STREET ADDRESS | 32 STREET ADDRESS
CTY-$1-2P 3 y-s1-ap
TTLE (2 petete TLE [JChange ] Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CHY-S1-2P CAY-SI-2P
TIILE [ petete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
TMLE [ elete TLE - O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TME 0 delete TME Ochange [ Addition
HAME NAME
STREEF AGORESS STREET ADDRESS
CIFY-$t-2P ITY-S§7-2P
o [ Delee TmLE D) Grmnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P

12 | hereby cesti

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that rry name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddress

that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07&3)(:) Florida Statutes. | further cerlify that the information
indicated on this report or supptemental repart is true an

accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

th ati other like empowered.

i Ny OETeous 350 - HUL S

SIGNATURE: &.&%
JAND TYPED

qlﬂgﬂ los™

NTED NANE OF S)INING OFFICER OR DIRECTOR Carytime Phone &




