2004 FOR PROELT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # 573756 Jan 27, 2004 08:00 AM
1. Entity Name S
ecretary of State

JEANNE LYNN DANCE STUDIO, INC. y
Principal Place of Business Mailing Address ) -
7810 46TH AVE.N. 10970 61 AVE. N.
ST. PETERSBURG FL 33709 SEMINQLE FL 33772
us us

Suite, Apt. #, etc. Suite, Apt #. elc. o MOORE CR2E034 (11/03)

City & State i City & Stalg ) | 4, FEI Number R T | TAppled Far

59-1842686 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 03 ?g:‘:esq L‘f_:?:c;tb“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R

:’&I}%E%%%EiJEAN Streat Address (P O. Box Number is Not Acceptable)

SEMINOLE FL 33772 . —_—

Cily FL Zip Code

8. The above named enlity submmits this statement for the purpose of changing s registered office or registerad agent, of both, in the State of Florida. | am familiar with, and 35680 ~
the obligations of registered agent.

SIGNATURE —r—————— . e — — S
Signature typed or prmted name of regrstered agent and title i apphcable (NQTE Registared Agenl signatura raouirec when reinstatng) .. DATE
FILE NOWU! FEE IS $150.00 S . . . o
. ’ R 9. Election Campaign Finangin
After May 1, 2004 Fee will be $559.DB SR Trust‘Fund C(Entr?bution. o O fdsd.e[c,!(aohgae&ésa °
Make Check Payable to Florida Deparfment of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIRE 5 [ Deiete e [ change [ Addition
NAME HALL, KENNETHR. NAME
STREEY ADDRESS | 10970 61 AVE N. STREET ADBRESS 01 ’gg?ggggégégiﬁﬁi 150, 10
CITY-S§T-2P SEMINCLE FL CITY-§7-2Ip ey .
TITLE p O B—ekﬂg neE ] Chanﬁe ) 0 Addibon
HAME HALL, FRANCES J. NAME
STREET ADDRESS | 10970 61 AVE N. STREET ADDRESS
Ty -ST-2P SEMINCLE FL. CITY-S1-2IF
e Oloelete  § e Tl Change L Addition
HAME NAME
STREET ADDRESS S1REET ADDRESS
¢ITY-§7-2P CITY-57-21P
TITLE 3 Delete ) MLE ) 1 Ghangs Iil Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CirY-ST-2P
Tk T Tlpeete B o 3 chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-SI-ZIP CITY-5T- 2P
e T O Deste e Dl Chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADIDAESS
CITY-$¥-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 112.07(3)1), Florida Statutes. | further ¢entify that the informatign
indicated cn this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: Annnees d. Nal 1-22.0% M0 -3943.1455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ' Dale ] Dayline Prone #




