2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 617004 Jan 24, 2005 08:00 AM
1. Entity Name Lo S
. ecretary of State
SHARON DAVIS SCHOOL OF DANCE, INC. y
Principal Place of Business . Mailing Address
1232 TIMBERLANE ROAD 3206 ADWOQOD ROAD
E'JgLLAHASSEE FL 32312 ““' T “‘"‘,T“TAL'LAHASSI%EN?FJM_ :3_2?12 ; ' ) : T ) '_""""
N L = (R REER
Suite, Apt #, etc. ) Suite, Apt. #, elc, - . . 1st MOORE CR2E034 (10'{04)
City & State City & State " | 4. FEI Number Applied For
- _ 59-1896255 ) ’- Rt Apslicat
Zip Country zp Country 5. Certificate of Status Desired | fi'ggﬂﬁﬁﬂ“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
e e T R A
g&‘g%gﬁg@%ﬁ{oﬁj Street Address (P.0, Box Nurmber is Not Acceptable)
TALLAHASSEE FL 32312 : —
City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State’ of Florida, | am familiar with, and acesp
the obhgaticns of registered agant,

SIGNATURE

Signatura, ypod of priiad namae of registared agemt and tiie If applicable {NOTE Pagisterad Agent s:gnaluce raquyed when rersisng) ) DATE o
. it - ) ' o
FILE NOW!! FEE |§ $150.00 9. Elkection Campaign Financing $5.00 may e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS R R iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD [ Delete N i [ Change [ Adrlitic
NAME DAVIS, GEORGE . JR NAME LOOG00 130800
SRtk ADOKESS | 3206 ADWOOD RD. SIRFET AODATSS 11/24/05-80149-025 150.00
o [ TALLAHASSEE FL oy-§1- 2P
e PD Ooosste | it (7 Change ~ [ i
NAME DAVIS, SHARON J. NAME
STRELT ADDRESS | 3206 ADWOOD RD. STREET ADDRESS
oy sT-ae TALLAHASSEE FL Gy .Sk P
e " O Delete MLk Clchange [ Asi
NAME NAMF
SIRSET ADDRISS STREFT ADORFSS
ary-s1- 19 CITY-SI- 4P
i N O Delete N It I Change 'L A
NAME NAME
STREET ADDRESS STRECT APDRFSS
€Y. 51-21p CHY.ST-7F
niLe ' © Dloelste B vme - T T Ochage [ A
HAME NAME
SHREFI ADDRESS SIREET ADUHLSS
Cilv-S| - 7IP CHIY-s1-
NItk ' L pelete T ) 0 Change [ A
HAME NAKE
STREET ADDRESS STHEET ADDRESS
It -ST-2IF CIY-S1.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Flerida Statutes. I further certify that the information
inclicated an this report of supplemental raport is true and accurats and that my signature shall have the same legal effect as if made under oath, that ! am an officer o directer
of the corparation or the receiver ar trusteg empowered to execute this report as required by Chapter 607, Flotida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all other ke empowered. -

SIGNATURE: P 22 ® VLT i Aol H18)0S 350 ~B735,

SIGNATURE AND TYPED OR PRI D NAME GF SIGNING OFFICH R DIRECTOR . Cala Davtans Phone ¥~




