2004 FOR PndFrr-;conponAﬂoN FILED
ANNUAL ‘REPORT (AR) - - ; Feb 18, 2004 8:00 am

DOCUMENT # V15888 ' Secretary of State
1. Entty Hame 02-18-2004 90016 032 ***150.00
METABOLIC WEIGHT LOSS CENTER OF OCALA, iNC. '
Principal Place of Business Maziling Address
3229 HIGHWAY 17 NORTH 3229 HIGHWAY 17 NORTH : B I
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 ('I U I ’ %
2. Principal Place of Business 3. Mailing Address H"H | Iw }Im \Im H‘ ‘ll\
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3112852 Not Appticable
an Country Zip Country 5. Ceriificate of Staws Desived [ $8-79 Additional
Fee Required
5. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— e e e e e e

SOILEAU JOHN W.

| _Name _

e i i E i e

s B e

3229 HWY 17 NORTH Street Address (P.O. Box Number s Not Acceptable)
GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of registered agent and title d apphcable. (NOTE: Registerec Ageni signature reguired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added 1o Fees
OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

O Delete TME O change [0 Addition
NAME SOILEAU, JOHN W. NAME
STREET ADDRESS | 32289 HWY 17 N STREFT ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITLE P [ pelete TiTLE [Jchange [ Addition
NAME FITE, FRANCES NAME
STREET ADDRESS | PO BOX 281893 B -~ STREEY ADDRESS
CITY-SE-2IP PORT ORANGE FL 32129 CITY-5T-2P
L ST [ oelete TIILE ‘ }S Chenge [ Addition

TRAMETT T ISOILEAN,NINATO — 7 ¢ ’ T - = HAME - — o Dy .-\-ca,u‘ Mina"o'r‘“ ST T s

STREET ADDRESS | 3229 HWY 17 N STREET ADDRESS
CIFY-ST-21P GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITLE - = [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
THLE £ Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-ST- 2P
TILE O pelate TLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quatify for the exempticn stated in Section 112.07{3Xi). Florida Stalutes. | 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 { am an officer or director
aof the corparation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfels, with al} cther like empowered,

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone #




