2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT | Apr 20, 2005 08:00 AM
DOCUMENT # P97000085258 D Secretary of State

1. Entity Name
MASTER DIET, INC. _

Principal Place of Business ___ * Malling Address ) -

- LR AR e LA

JACKSONVILLE, FL 32277 IRCKSONVILLE, FL 32277
01072005  No Ghg-P CH2E034 (10/03)

4. FEI Number ' Appiied For
59-3475330 Nut Applicable
; : $8.75 Acditional
8. Carlificate of Status Desired  [&{_ Poe Remived
T ,qri'ﬁm 4 s AT

6. Nate 2nd Address of Current Reglstered Agent _ T W

- R Lo

MCWHORTER, JOHN A o
3540 CESERY BLVD —;—*ﬁDO NOT WRITE
JACKSONVILLE, Fl. 32277 ) - - IN TAH!S“ SPACE

B e

< - . . e . . .
8. The above named entity Submits this statement for the purpose of changing its registeréd office of registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE - - e -
Signeturs, typad or priniad name ¢t registerod agent and t‘»'ﬂo if appliceble, —THOTE. Registered Agent signafure requlred when reinstating} - DATE
= - R * N =
9. Election Campaign Financing $5.00 May Be
1! FEE] 0. Y
Aft.: Hi.!y'?‘?gggs |=E.. :“S]'Ibﬁ. ggg;o_oo Trust Fund Contribution. [T Addedto Fees
10. ~ _ _ _CFFICERS ANDDRECTORS 1
TILE D
HAME MCWHORTER, JOHN A

STREELTADDRESS | 3540 CESERY BLVD
CITY. §T-ZiF JACKSONVILLE, FL 32277

TiTLE Ds .

NAME MCWHORTER, MARTHA J
STREET AODRESS | 3540 CESERY BLVD
CITY-57-2p JACKSONVILLE, FL 32277

TILE
NAME

s DO NOT WRITE

T T "INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P e mee i

TILE < . - e AR S ke e o
NAME )
STREET ADDRESS . S
CITY-§7-2Ip e ,

e o ' S —— = omet AEaee oo
STREET ADDRESS : : S - o
CITY-5T-ZP PO

12, | hareby certify tha! the Information supilied wik fAls filing does not qdaliy for the exempfion stated In Section 119?37%3)(7), Florida Statutes. 1 further certify that tha information
indicated on this ruort or supplementa! repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thg receivar or trugiee ipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Biock 11 if

changed, or on an aitaciimgnt W s. with all other like empowered,

.-g‘_- |  Wi9feS Pt

D OR FRINTED HANE OF STXANG OFFICER OR DIRECTOR ¥ Datol Daytime Fhons ¥

_— e g




