2004 FOR PROFIT CORPORATION

FILED

ndop ANNUAL REPORT
DOCUMENT # V74234
1. Entity Name

HEALTHY WEIGH OF SOUTH CAROLINA, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 25545
SUITE 201

#rincipal Place of Business

30 ORCHARD PARK
UNIT 32
GREENVILLE, 5C 32256 US

GREENVILLE, SC 29616

“Us

RTEAEAAND R EEAV AR

01072004  No Chg-P CR2E024 (10/03)
&, FEi Number Applied For
57-0965787 Nat Applicable

O  $8.75 addiional

5. Certificate of Stalus Desired Fee Required

5. Name and Addreas of Ci Registered Agent

LISA LANE

50 NORTH LAURA STREET

2043 DUNSFORD TERRACE #28 .
JACKSONVILLE, FL 32202 T

-DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

Sigmetwre, 1yped or prined name of registered apent and tile £ appicable,

{NOTE: Regraterad Agent signirtene required when renstaagy} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $3550.00

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 mayBe NEHTINER207 i
Added 1o Fees 0272504 -80025-014 150,08

10. QFFICERS AND DIRECTORS

|

TME D

NAME JOHN M. CARVER Il

STREET ADDRESS | 695 ATA NORTH UNIT 88

onY-ST-ap PONTE VERDA BEACH, FL 32208

mmE . [nj

NAME LANE, JAN L

STREET ADDAESS | 685 A1A NORTH UNIT 88

CY-ST-2P PONTE VERDA BEACH, FL 32208

N FiLE

NAML

STREFT ADDRESS
CiTY-S7-218

TIMLE

NAME

STREET ADDRESS
CTy-5T-ZP

TILE

RAME,

STREET ADDRESS
CITY-57-2P

(1583

NAME

STRELT ADDAESS
CITY.51-2P

IN THIS SPACE

em el mee e e R

indicated on this report of supplemenial 1epir 14 100 B

SIGNATURE:_ 4

12. | hereby certrz that the inforrnation supplied with this fmng does nat qualiy far the exemption stated in Section 119,07(3)3), Florida Statutes. | further centify that the information
docrats gnic that my signaitre shall have the same legal effect as if made under oath: that 1 am an officer or directar
of the corparation o the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 of Black 111

changed, or on &n attachment with an address, with all other fike empowered. u

E PRNTED NAME OF SIGNING OFFICER OA DIRECTOR

24 -4 bey 249 5328

Daytme Fhone ¥




