2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P94000071635 Feb 17, 2004 08:00 AM
b e Secretary of State
CAL-CHECK DIET SYSTEMS, INC. y
Principal Place of Business . Mailing Address i
1729 WOODMERE DRIVE 1728 WOODMERE DRIVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
i T JHRHRER AR
Sunte, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03) -
Ty & 5 Cily & 5 ' | & FE!Nu Appiied F
v & el & e ST NO-T APPLICABLE e
Zp Country o Country 5. Certificate of Status Desired [ ?g-gfqlﬁf:;ﬁ"_“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg %\AA%TDRA‘L}IE ETREET Strest Address (P.O. Box Number is Not Acéeptable) -
JACKSONVILLE FL 32205 = T
City 7 FL | Zlb Ciodéi

8, The above named entity submits trus 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: abligations of registerad agent.

SIGNATURE - . S - R P - _—
Snature, tyoed of prted name of registered agant and title if applicakls (NOTE Fegistered Agert signalure required when reinstating) DATE
FILE NOW!! FEE IS $15000 . 7 ‘ .
) T 9. Electicn C. ign Fi
Altr May 1, 2004 Feo il bo 55000 " ek ST e oy $5,00 weyoe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i .
TmEe D [ Detete THLE [ change [ Addition
NAME BROWN, DAISY NAME
STREET ADDRESS ¢ 1728 WOODMERE DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-87-2iP
TIME [ Deete TifLE [ Change L Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
by -ST-2° , e} CvsTZP LNOnnnnc ooty
t: 1 Delete Tl 027170480034 ~0 130 B 00 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY.ST-2P
TTLE O oelete TMIE [ Change [ Acdition
HAME NAME
STREET ADDIRESS STREET ADDRESS
CiTy-5T-2IP 7 CiTY-ST-2IP
TME [ petete e [ Chenge ] Addition
NAME HAME
SYREET ADDRESS STREEY ADDRESS
QITY-5T-21P CITY-87-2IP
TME [ Delete TRLE [T Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST- 7 CITY-5T- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, . o
SIGNATURE: y Brawn, Pres rlp/ (1 %34

Dayme Prone #



