2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 01, 2004. 08:00 AM

DOCUMENT # P97000085258 Secretary of State

1. Entity Name

MASTER DIET, INC.

Principal Place of Business " T _M;iling Address
3540 CESERY BLVD 3540 CESERY BLVD
IACKSONVILLE, FL 32277 - [ACKSONVILLE, FL 32277

MR LR

03282004 No Chg-P CR2EQ034 (10/03}

4. FEI Number Appled For

59-3475330 Not Applicable
w Sl | 5. Certificate of Status Desired E\ $8.75 additional

Fee Hequired

6. Name and Address of Current Registernd Agerlt _ ',ﬂ" ":":"' e

MOWHORTER, JOHN A DO .NOT WRITE
iN T iS SPACE

JACKSONVILLE, FL 32277 - s

ERREAR S Y

8. The above named entity submits this statemeant for’ the purpose of changmg ts registared office or ragistered agent, or both I the Stata of Florida. 1am famlllar with, and a.ccep!
the obligatians of ragistered agent.

SIGNATURE. . . . — e - — —
Signalure, typed or printed name of registered agent and fitle if anplicable. (NQTE. Registered Agent signatre raquired when relnstaling) ) OATE

v X 9. Election Carnpaign Financing $5.00 May Be
Aﬂ:el"z }\Iﬂ-aEyh!l?‘;(i!(!M-FFE-E.l\?vﬁl'lbsg 2_250_00 Trust Fund Centribution. [0 Added o Fees

10, CFFICERS AND DIRECTORS ]
e D ’

NAME MCWHORTER, JOHN A

STREET ACDRESS | 3540 CESERY BLVD

CITY-57-21P JACKSONVILLE, FL 32277

TITLE DS

NAME MCWHORTER, MARTHA J ’ - _
STREET ADDRESS | 3540 CESERY BLVD . LU
CITY . ST- 2P JACKSONVILLE, FL 32277 Cot - S \ o

e
NAME . ) -

at e e A

e | po NQT WRITE

G ade b
e g

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-§T-Z1F

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

i

12. | hereby certify th
indicated on this r
of the carporation ¢
changed, or on an al

SIGNATURE:

the infarmation supplied with this filing does not quahfy for the exemption stated in Section 119, 0753)(‘) Florlda. Statutes H further certify that the information
It or supplemental report is true and accurate and that my signatura shall have the same fegal elfect as if made under gath; that 1 am an officer gr director
recejver or trustee empeowered o execute this report as required by Chapter 607, Florida Statutes;,. and that my name appears in Block 10 or Block 11 if

mer with , with all other like empowered.
Tohn h, MeWhorter 3fapfof G4 IGT4-7457

E OF SIGHING OFFICER OR DIRECTOR Caytime Prone %

b
%E AND YYPED OR PRINTED




