~2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # v16140

1. Entity Name

METABOLIC WEIGHT LOSS CENTER OF ST.

Secretary of State

02-17-2004 90029 021 ***150.00

AUGUSTINE, INC.

Principal Place of Business

3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043

Mailing Address

3228 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Il

24011330

I

I

Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FElI Number . Appfied For
- ‘ 59-3112856 Not Applicable
Zi j Count —_—
P Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — . Name

SOILEAU JOHN W.
3229 HWY 17 NORTH
GREEN COVE SPRINGS FL 32043

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fariliar with, and accept

Signature, typed of prnted name of registered agent and i

e if apphcable. {NOTE: Registered Agent sigralure required when reinstating)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelets TITLE [ change ] Addition
NAME SOILEAU, NINA NAME
STREET ADDRESS | 3229 HWY 17 N STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITLE P 1 oglere TITLE [ Change [ Addition
NAME FITE, FRANCES NAME
STREETADDRESS § PO BOX 291983 STREET ADDRESS
wiv-ST-2p ) PORT ORANGE FL 32128 CITY-ST-2IP
TITLE \ 3 Delete TITLE m Change  [J Addition
YT o NAMES T SISOILEAN; JOHN —== = ~~— i ¢ mewe — e o BONE - So \\&A;), Té\m-- e—— e e e
STREETADDRESS [3229 HWY 17 N STREET ADDRESS
CrY-sT-zk - | GREEN COVE SPRINGS FL 32043 CITy-3T1-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-ZIP
TITLE [3 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-ZIP
TMLE [ oelete TNLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P l CITY-ST-ZIP

of the corporation or the receiver or tr
changed, or on an attachment with af a

SIGNATURE:

ress, with

¢ empowered to execute this repol

all other like empower,

Franceas

q¢

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 | am an officer or director
s requirgd by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

te.

H-2gH-Hoa\

SIGNA‘& ARD TYPED QR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

2
alsiod _

te

Daytime Phane ¥




