2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_  FILED
DOCUMENT # 5673756 = Feb 24, 2005 08:00 AM

1, Entty Name Secretary of State
JEANNE LYNN DANCE STUDIO, ING.

Princlpal Place of Business ’ ’ Mailing Address

7810 46TH AVEN. = 10970 61 AVE. N,
ST. PETERSBURG FL 3370 SEMINOLE FL 33772
us us
Buite, Apt. #, etc. . . Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)
Ciy & State . City & State — 4 FoiNumber ' Applied For
) . 59-1842686 Mot Applicable
Zip Couniry ap Country 5. Cerlfficate of Status Desied [ geae'gf qtﬂfed;"“”a’
6. Name and Address of Current Registered Agent ! 7. Name and Address éf New Registered Agent
Name
TS‘QL%_E%%%E?]JEAN Stroet Address (.0, Bax Number is Not Acceptable) T
SEMINOLE FL 33772 :
City ] . FL \ Zip Cade

8. Tha above namad entity submits this siatemnent for the phrpose of changing its registered office of registerad agent, of both, in the State of Florida. 1 ar farmiliar witl, and accept
the obligations of registered agent.

SIGNATURE e . ; o

Soratvic, RO o pIried nm o reg-s.t;m_d agent and l;l;.e it appleably \’NC-T.E Reglsls!;a Agenl signalure *equired when reinstatng} . DATE
" ) .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Witl Be $550.00 ) Trust Fund Contribution. [ added to Fees

Make Check Payable to Florida Department of State |
10. T OFFICERS AND DIRECTORS il EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11
ime s : O Delete ’ e ] chamge ] Addition
NAME HALL, KENNETH R. MAME ! mﬂmﬂaqmqg i
STREET ADDRESS | 10970 61 AVE N, STKEET ADNRESS ﬁE.a*‘E@x”US*B{}{ID 4‘@13 150 ag
oiv-si-up | SEMINOLEFL — i - ‘ CIly-SI- 2IF
TINE P 7 Delete i [Jchange  [J Addion
NAME HALL, FRANCES J. NAME
SIRFFTADDRESS 10970 61 AVE N. SIKEET ADDRESS
oiv-siae | SEMINOLEFL 7 o CHY-SI-7IP
niLs 1 pelete TILE [T change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- 5T- 2P o . LiY-LT- 7P
Lk 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-sI.2p Y5 Ip
THLL 1 Delets Witk [J Change  [J Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY S 2p Y -§I-pp
Tk [ Delte e Tlchange [ Additlon
NAME ) RAMF
STREET ADDRLSS - . STRFET ADDRISS
CITY S1 4p . : ' § oy sre

12. | hereby certi&r that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chaptler 807, Florida Statutes, and that my name appears in Block 10 or Bleck {1 if
changed, or on an attachment with an address, with all other like empoweared

SIGNATURE: T uattl HMajes

SIGNATURE AND TYP, PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR Dale Daytme Phona #




