2004 FOR PROFIT CORPORATION FILED
"t ANNUAL REPORT _ , - Jan 30, 2004 08:00 AM

DOCUMENT # P97000023901 Secretary of State
1. Entity Name
WHY WEIGHT? DIET ASSISTANCE, INC.
Princlpal Place of Business Mailing Addrass .
3265 CYPRESS GARDENS RD 6039 CYPRESS GARDENS BLVD
SUITE A PMB 122
T A
, 01112004  No Chg-P CRZE024 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For7 ]
) ) e e e e e oo e iepe e 65-0737090 Not Applicable
TR T ST g certificats of Status Desired O §g.‘;e5mﬁ:ied;tional

6. Name and Address of Current Registored Agsnt ¢ e g

goE3lef E\\((PKRPE%% GARDENS BLVD #122 , DO NOT WRITE
WINTER HAVEN, FL 33884-4115 IN THlS -S--PACE_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

| SIGNATURE ___
. Signature, typed or prinled namea ol ragistarad agsny and e if applicakle. (NOTE: Registarad Agant s'gnature required when reinstating) DATE
- N LNz 1ET2 '
FILE NOWI! ¥ §. Election Campaign Financing $5.00 Mmay Be b ey ey R =
After May 1?2004F|E.E¢Ia|f|133 ggsu_go Trust Fund Contribuiion, [0 Addedto Fees HESE T ‘%ﬁUD i S“QDE Igﬂ. aa
fo. GFFIGERS AND DIFECTORS _ J P
TITLE D ’
NAME KELLEY, KANDI K

STREET ADDRESS | 6039 CYPRESS GARDENS BLVD #122
CITY-5T-2IP WINTER HAVEN, FL 338844115

TIMLE [ . A Y
MAME ARSENAULT, LANONA T : e
STREET ADDRESS | 8039 CYPRESS GARDENS BLVD #122
CITY-ST-217 WINTER HAVEN, FL 338844115

TTLE
WAME

s , . .DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME ]
STREET ADDRESS . . i e e e o
CiTY-5T-2P

12. | hereby cerify that the information supplied with this ﬁling doas not qualify for ths exemption stated in Section 1$9.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute 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 [ke smpowarad.

sionarure: \Susto SNy guctict ot (s)ais. 500




