2005 FOR PROFIT CORPORATION
. » ANNUAL REPORT

FILED

DOCUMENT # P94000056210

1, Entity Name

BARBARA THOMPSON SCHOCL OF DANCE, INC.

~ Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

5667 BEACH BLVD
JACKSONVILLE, FL 32207 ~

Mailin

g Address

5667 BEACH BLVD
IACKSONVILLE, FL 32207

— AR O

011520605 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3261208 Mot Applicale
5. Certificate of Status Desired O gi'gfqﬁfed:'ﬁo"ﬂ

6. Name and Address of Currént Registered Agent

THOMPSON, BARBARA P
5227 SANTA ROSA WAY
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

p— = i = 2 = 4 . =
8. The above named entity submits this statement for the purpess of changing its reglstered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registerad agent.

SIGNATURE

Tignetwse, typed of prirted nerne of regisiered agent and Tis i appiicacle. TNOTE. Ragistered Agent signatura raquired when relnstating} DATE

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. ~ OFFICERS AND DISEGTORS ]

TTLE PD
N THOMPSON, BARBARA P ) o :

ROSA WAY HOOOOOE096 25
STREET ADDRESS | 5227 SANTA ROSA WAY o 4" =5
OMY-§T-2F | JACKSONVILLE, FL 32211~ ~ _‘,—ﬂf’ads-’{%"ﬁﬁﬁgg"ﬂm 150.00

TITLE sD

NAME THCOMPSON, JOMHN B

STREET ADDRESS | 5227 SANTA ROSA WAY ~
or-sT-20 | JACKSONVILLE, FL 32211

TITLE

NAME

STAEET ADDRESS
Clry-§T-Zie

DO NOT WRITE

TTLE

NAME

SIREET ADDRESS
CITY-§7- 2719

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY . §T- 21

e

NAME

STREET ADDRESS
CITY-5T-21P

PP~ SN

12. | hereby certify that the infermatlon supplied with this flling daes not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the information
indicated an 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 1 am an officer or director
of the corporation or the recelver or rustee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an adgrass, with all other like empoyafhd. .

SIGNATURE:

{ 2

] ar
BIGNATURE AND TYPED OR PRINTED NAME'QF SIG|

ETLA



