2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000079972 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
AMERICAN HEALTH AND WEIGHT, INC.
Principal Place of Busine;ss Mailing Address -
10952 W. COLONIAL DR, 10952 W, COLONIAL DR.
QCOEE FL 34761 QCOEE FL 347861
TR =1 W
Suile, Apt #, elc. Suite. Apt #, elc, MOORE CR2E034 (11 103)
City & State — City & State — 4. FEINUmber . . . Apphad For
. . _ - 59-3472872 Not Applicable
z» Counlry Zp Country 5. Ceriificate of Status Desved [} ﬁ?e;i Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

%(E]QAQIZE\LJ\I{_’ c\%)ELNQ?(\YlAL DR Street Address (P.O. Box Number is Not Acceptable} - —

OCOEE FL 34761 - e

City ] - 7 FL I-ZIp éode

8. The above namad entity submits this statement tor the pi.-upose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE . - . S— . ,
Signature. typed of frited name of regrsiered agent and lite if applcable {NOTE Regrstered Agent signature raquired when remstabag) DATE .
1t :
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution., . Added 1o Fees

Make Check Payable to Florida Department of State

- . R E TR T BTG WL U PR TR b w1 ¥ - oyt Sart; Loy - — - . |
10. .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE P [T belels e [ Change [ Addition
NAME LEAVELL, WENDY NAME
STAEET ADDRESS | 10952 W. COLONIAL DR STREET ADDRESS
CITY-ST- 2P OCOEE FL 34761 ) S CITY-Si- 2P , e
TINE {7 Detete TILE . BHULBJﬁUbBT,:\;E:b ] (irgnde OC] Addition
NAME MAME EE.‘I!. E."(ﬂq'_gﬁi Lﬂ‘ﬂib = U
STHELT ADBRESS STREET ADDRESS
CITY-51-2F | cmvestazp L
e 3 Delete TLE [ cChange [ Addilion
NAME MAME
STREET ADDRLSS STREET ADDRESS
Crry-81-21p B o EW-ST-BP ) : .
THLE [ belete e [C1 change [ Addition
NAME NAME
SYREET ADDRESS STRLET ADDRESS
CiTy-ST-21P 7 , CIfy-sT-2ip ) .
e O oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADBRESS STREET ADURESS
CiTY-5T- 2P _ _ _ J cirv-st-zie o ]
TmE [3 Delete TIE [ Change 1 Additian
MNAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-S7-2iP L B CITY-S1-2IP } i

12. | hereby certify that the information supplied with this filing daes nat qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes, { further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as If mads under oath, that | am an officer or director
of the corporaton or the regeiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrReatwith an address, with all othergtke empowered, -

SIGNATURE: A Y JSmduy N Neg

NP W, T .
NAME OF SIGNING OFFICER OR DIRECTOR . - Dayume Fhane #




