2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000004470 Feb 26, 2004 08:00 AM
N Secretary of State
POUNDS A-WEIGH, INC. y
Frincipal Plage of Business Mailing address
1313 WEST BOYNTON BEACH BLVD. 1313 WEST BOYNTON BEACH BLVD.
SUITE R-11 SUITE R-11
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Ste, ApL B, Sto, Suite, Apt ¥, eic. " MOORE CR2E34 (11/03)
City & State — Gy &sme T | 4. FEI Number Appied Far
I, 65-0720757 ) Not Applicabls
Zip Country Zp Gountry 8. Certificate of Status Desired O ?eae-gesq ‘fi\g:!éﬂonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of Hew Registered Agem- —

Name

gggzn lgﬁll?(EAgRNA Strest Address (P.0. Box Number-x.s- N<-J! Acceptable)

BOYNTON BEACH FL 33435 "

ey

City FL Zrb Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - - _ e - -
Signatuie, typed or prinled name of regestared agent and btie o apphcable. {NOTE Regmtered Agenl signakiie reguired when reinstating) BATE
FILE NOw!l! FEE !$ $150.00 9. Election Campalgn Finarcing $5.00 May Ba
After May 1, 2004 Fee will be $55Q.§3Q_ E - Trist Fund Contribution. | Added to Feas
Make Check Payable to Florida Departiment of State
10, ,dFFlCEHS AND DIRECTORS ] R ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE PD 3 Delete TifLE [ Change  [] Addition
HAME PATRICK, DEANNA NAME HONONAOEEST 4 B
STREET ADDRESS (3832 § LAKE DR STRECT ADDRESS 2SR/ -80034-018 150,00
CITY-ST-21P BOYNTON BEACH FL 33435 . . CiTY .ST-2IP _ ‘ .
TIE VD ] oelete TILE O change [T Addition
RAME PATRICK, DAVID NAME
STREET ADDRESS | 3832 S LAKE DR STREET ADURESS
crr-51-2P - |[BOYNTON BEACH FL. 33435 . foarsee )
THLE 2 Delete TLE CJchange [T Addtion
HAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P § cavsize o
WLE T felete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTy-ST-2IP
TALE 7 Delete 1103 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CiTY-51-2P )
e O pelete TTLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CTY-ST-21P

12. | hereby certify that the: information supplied with this filing does not qualify for the exemptlion stated in Section 1 19.0753)0), Florida Statutes. ! further certify that the information
indicated on this report ar 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 receiver or frustee empowered ta execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bicek 11 if
changed. or on an attachme Hisan address, with all other like ?wered.

sienaTuRE: ) LG YG b pk W, ,fv}b{{ & (ST )28 -2 0D

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daylime Phone ¥




