2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000079972

o FILED ,
Jan 24, 2005 08:00 AM

1. Entty Name

Secretary of State
AMERICAN HEALTH AND WEIGHT, INC.

Principal Place of Business

1352 W. COLONIAL DR.
OCOEE FL 34761

Mailing Address

10952 W. COLONIAL DR,
OCOEE FL 34761

\ i
2. Principal Place of Business \)/

H0

e l
A\

oomg ‘ Soel .
Suite, Apt. #, elc Sulita, Apt #, etc, o . 1st MOORE CR2E034 (10f04)
City & State City & Stato - 4. FEI Number | Applied For
58-3472872 Not Applicable
Zip Country 2P Country 5. Cerfiicate of Status Desired ~ []  $8+79 Additional
Fee Required
L 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent T
’ | Name ) ) o

'{ggf\ﬁzhjﬁ’ &E%?JAL DR Street Address (P.0, Box Numbet is MNot Acceptable) T
OCOEE FL 34761 —

City ) FL l Zip Code
8. The above named enbty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida 1am familiar with, and asgept
the obligations of registered agent. ’

SIGNATURE : : N — . e

Signatug, typed of pinted name of registesa a'genl'an_d e If‘apnlu‘.ablﬂ (NCTE ﬂeg[siaradA,gsnr signafule raquﬁokd‘whun ra._néfemgf DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabtle to Florida Department of State

5. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 ..
TTLE P [ Detate TITLE UDDQQQIQIBEB D Change ~ ~ [ Addition
HAME LEAVELL, WENDY NAME /24, 05~80183-018 158,00
SIREFTADORESS | 10852 W. COLONIAL DR, STRLET ADORLSS )

oiv-3T2P  [QCOEE FL 34781 CHY-S1. 4P

M T Opeiele 1 vt [ Cange 1] Addition
HAME NAME

STREF| ADDRESS SIREET ADDRHSS

CITY- St 7P DTy -§1- 21

THILE T [ celets itk ] Change [ Adation
NME RAME

STRFET ADDRESS SIREET ANDBESS

CHY- 51 2F CITY-S1. 210

1M ) Ol oeete N omir ) [J Chaage [ Addilion
NAME NAME

SIREET ADDRESS SIKEET ADDRESS

EITY-85. 2P CUEY-$T-21P

e . ) T [Toelete B nme - Ol change  [1 Addilion
NAMH NAME

STRELT ADIRESS SIHELT ADDRESS

Q-1 71p CHY S1-01P

Lt 7 Ooeet I CJ Ghange ] Additon
NAM NAE

STREET ADDRESS SIKHE| ABLKESS

CHY- ST ¢ CITY 51 AF

12. | hereby certify that the information supplied with this filing does not qualify for the exem;;fion_st_a_te_ci in Section 112 O‘.’(S_f(i], Florida Statutes | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer ar director
of the corperation or the recewer or tiustee empowered [ execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11f

changed, or cn an attachrpent with an address, with all ather like red.
C Ao NRNGESY N

SIGNATURE: Mﬁ%\iﬂ& \: Nﬁié&’ﬁ s N8

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




