2004 FCLR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 15,2004 8:00 am

DOCUMENT #|P94000025349 Secretary of State
T+ Bty Name 03-15-2004 90020 023 ***150.00
WEIGHT LOSS SYST‘EMS. INC.
| _
Principai Place of Business I Mailing Address
3733 SQUTHSIDE BLVD.? 3203 E BRIDGECOVE CR
JACKSONVILLE FL 32218 JACKSONVILLE FL. 32216
!
Suile, ADL #, etc. Suile, AD[ #, etc. ! MOORE CR2E034 (1 1/03
City & State City & State 4. FE Number Applied For
59-3228770 Mot Applicable
zp Gountry ap Couniry 5. Certificate of Status Desired ] gg';,fq&?:&ﬁ""al
6. Name am':l Address of Current Registered Agent 7. Name and Address of New Registered Agent
'RICE, ﬁléﬁARd ] ] A Fee RN e - :
m Street Address (1”.0 Box Number is Not Acceplable) C;K \
3223 =, Gosdarcove. <eAe-

“acenas FL %Ef'ge\ ¢

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

the obtigations of registgied agent. R
SIGNATURE % 27 Q. C)b\&m CLce 2-10-04

Signature. fyped of p:imed%me of registered agent and litke f Rpphcable, (NOTE.: Registered Agenl signature sequired when rainstatng) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. | OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O belete TILE [ Change {1 Addition
NAME RICE, RICHARID J NAME
STREET ADDRESS (5913 ST. AUGIUSTINE RD. #5 STREET ADDRESS
ary-st-zp | JACKSONNILLE FL 32207 . CiTY-ST-ZP ‘
TITLE VP ! 1 Delete e [ Change [ Addition
NAME RICE, YVONNIE D NAME
STREET ADDRESS | 5913 ST. AUGUSTINE RD. #5 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32207 CITY-5T1- 2P
TILE | 7 O Delete TITLE [ change [ Addition
NAME ™~ ” i . e - KaE -——- [ - = s - - - s - e -
STREET ADDRESS STREET ADDRESS ’
CITY-5T- 2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {71 Detete TIMLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE O cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemgpiion stated in Section 119.07(3)(}), Florida Statutes. | further certity that the intormation
incicated on this report or supplemental report is 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 the corporation or the reéceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an attachment with ddress, with all olher | mpowered.
SIGNATURE: %@ % Lo NTX, Cice Bag-od  AM-233954%

smrune AND TYPED QRCPEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




