Ll

2005 FOR PROFIT CORPORATION
 ANNUAL REPORT

-F

DOCUMENT # P97000023901

1. Ently Name )
WHY WEIGHT? DIET ASSISTANCE, INC.

Principal Place of Business

3265 CYPRESS GARDENS RD
SUTE A
WINTER HAVEN, FL 33884

-PMB

Mailing Address
6039 CYPRESS GARDENS BLYD

- WINTER HAVEN, FL 33884-4115 US

122
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01182005 No C

FILED
eb 02, 2005 08:00 AM
Secretary of State
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hg-P

THIS SPACE

4, FEi Number
65-0737080

Appiied For
Not Applicable

5, Cerificate o} Status

$8.75 Additonal

o Fee Required

Deslred

6. Name and Address of Current Registered Age

KELLEY, KANDIK
5039 CYPRESS GARDENS BLVD #122
WINTER HAVEN, FL 33884-4115

R — m= e

DO NOT WRITE
IN THIS SPACE

8. The above named entity subm|
the obligations of registersd agent.

SIGNATURE

iis this slatemeni Tor the purpose of chmding its ;eglstered oftice or registered agent, or both, in the State of Florida, | am familia

r with, and aceept

Signalure. typad or printed nama of régistered agunt and lide if applicable.

(MOTE Regislored Agant signalura requlred whan relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contributln,

$5.00 May Be

[0 Addedto Fees

10,

‘OFFICERS AND DIREGTORS

T

b

KELLEY, KANDI K )

6033 CYPRESS GARDENS BLVD #122
WINTER HAVEN, FL 338844115

TITLE

NAME

STREET ADCRESS
CITY-sT-ZIP

D
ARSENAULT, LANONA

6039 CYPRESS GARDENS BLVD #122
WINTER HAVEN, FL 338844115

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIvy-5T-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
LTy -ST-21P

TIME

NAME

STREET ADDRESS
C(ry-s1-2p

TIME

NAME

STREET ADDRESS
CITY-81-ZP

e

IN THIS SPACE

T LR T TRl

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does nol gualify for the exemption stated in Seclion 118.07(3)(i}. Florida

accutatg and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o ihe recelver or tusiee empowered 1o execute tis report as requirad vy Chapter 807, 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.

NSY S NSpany

SIGNATURE:

{-30. o5

Statutes. | further certify that the infermation

L3) 348 800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate

¢

Daylimg Phona # |




