2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000042848 Jan 29, 2005 08:00 AM
1. Enity Namo Secretary of State
BALLET ARTS CENTRE, INC.
Principal Place of Business i E ) © Maling Address '_f - o ) - - .
1621 CAMDEN AVENUE 1621 CAMDEN AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
R R MR
Suite, Apt. #, ele, o - Suite, Apt #, etc. - 15t MOORE CR2E034 (10/04)
City & State T City & State i T 4. FEI Number Applied For
L 59-3362133 Not Applicable
Zp Couniry Zp ' Country 5. Certifcate of Status Desied  [] $8-7 Additional
Fee Required
~ 6. Name and Address of Current Registzred Agent 7. Mame and Address of New Reglstered Agent
’ T T ) * Name ; ’
MARKS, ELIZABETH K

1621 CAMDEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 - .

City - FL TZip Code

8. Tho abave narmad entily sUSTts tis statement for the purpose of changing ts registered office or registered agent, o both, n the State of Florida. | am familiar wit, and accept
the obligations of registered agent. - - .

SIGNATURE - e

Signature, typed of pritad nama of registared agent and tille i applicable (NOTE Rsgisterad Bgent signature required whan reinsiating) : H DATE

N T N, R T
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae Will Be $550,00
WMake Check Payable fo Florida Jepariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution. [ Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

ILE D T Delete e UOONOOAG3047 O chenge ] Additien
NAME MARKS, ELIZABETH K NAMF 01/205,/05-80015-002 150,00

SIRECT ADDRESS | 1404 TIBER AVENUE STRECT ADDRESS

CIvy.§1-2IP JACKSONVILLE FL 32207 CIny-S1- 7P

L ) - Tipelete” = f§ Tmf B [lchange T Addition
MAME ’ NEME

STREET ADORESS SIREET ADDRESS

GITY - §T-2P Ciry- 3111

TILE - o O oeiete me - T Change L3 Addflion
NAME NAME

STRECT ADDRESS : STREET ADDRESS

CITY - ST-7if CITy-51- 2P

fhitE T T Dlowse J e ' Ol Change [ Addiion
NANE NAME

CTAEEY AODRLSE STREFT ADDRESS

CITY.ST-2P CHY-SI-2IP

N - S pelets f§ ™F ’ - [ change [ Additian
NAME RAME

STREET ADDRESS } . SIREE! ADDRESS

CITY-ST-ZiP GHY-ST- A

™ o ) 7 Delele e ' CJChange ] Addition
NAME B NAMF

STREEY ADDRESS SIRELT ADDRESS

CITY. 5T-217 CryY-st JIF

12, | hereby ceriify that the information suppliad with this fling does not qualiy for the exerption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shafl have the same jegal effect as if made under eath, that! am an officer or director
of the corporation o the receiver or tiustee empowersd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attaqgnent,wim an adc_ir 53, with all other like empowered.
SIGNATUI:E}}%\Q\ 2 ’\?)(:.j\\; Mar \<5 A ] al l -5

SIGNATUHE AND TYP@D OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytrma Phone &




