2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F51826

1. Entity Name
ELIZABETH PARSONS SCHOOL OF DANCE, INC.

e S

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

509 EMORY OAK ST.
OCOEE, FL 34761

Principal Place of Business

116 W BTH AV
PO BOX, 1587 "
WINDERMERE, FL 34786

us
us

e

DO NOT WRITE IN THIS SPACE

e

ATV AR

01112005 No Chg-P CH2E034 (10/03)
4. FEl Number . Applied For
59-2138159 Not Applicablé
| ; $8.75 Addtonal
3. Cortificate of Status Desirad 3 Fee Roquirod

§. Name and iddm; é é._;;rcnt H-ihhnd Agent L

PARSONS, F.D.
509 EMORY QAK ST,
OCOEE, FL 34781

O T

DO NOT WRITE
IN THIS SPACE

b7

8. Tha above namad antlly sutimits this stammeht for the burposa of changing its
tha obligations of ragistered agent.

Pl s o

SIGNATURE

registerad oﬁina'm.regismred agent, or both, in tﬁe State of Forida, 1 am familiar with, and accept

Signaturs, typed o printad nee of reghnstec agent snd e it spplicecie.
—— - .

{NOTE. Registerod Agem lignmlum raguired when reinstaling)y -

QATE

8. Election Campaign Finarcing

FILE NOWII FEE IS $150.00 Trust Fund Cantsibution,

After May 1, 2008 Fes will be $580.00

$5.00 May Be
Added to Foes

1o, DEFICERS AND DIRECTORS T

DS

PARSONS,FD

509 EMORY QAK ST,
CCOEE, FL 34761

TME

RAME

STREET ADDRESS
CITY-8T- 2P

DP

PARSONS, ELIZABETH V
509 EMORY OAK ST.
OCOEE, FL 34761 _

TTLE

HAME

STREET ADDRESS
CTTY-$T-ZP

TME

NAME

STREET ADDRESS
CIvy -ST-17

e

NAME

STREET ADDRESS
Chy-8Y-Zp

TRE

NAME

STREET ADDRESS
CITY-5T-2F

TE
NAME
STRELT ADDAESS
CITY-ST-2F _

- = — P .

P

_ LonnoniS34ET .
G ERANE-AIR 0SSN

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption etated in
Indicated on

of the carporation or the receiver or trustee empowsred ta exa'iuta this repcg a8 raguirad by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
2 ampowerad,

changed, or on an attachmert with an address, with all othg)

SIGNATURE:

is report or supplemental report is true and accurate and that my signature shat! have the same legaj effect as if made under oath; that | am an offficer or director

Section 119.07(3)(), Florida Statutes. [ further cartify that the information




