s ﬁ o FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT

DOCUMENT # F83740 - Secretary of State
1. Enlity Name I 03-15-2004 90088 012 ***150.00
STRAUSBAUGH SCHOOL OF DANGE, INC;
P
Principal Place of Business - Mailing Address
100 IAZZ DR I W
; / 100 JAZZ DR.
PANAMA CITY, FL 32405-4311 /' PANAMA CITY, FL 32405-4311 0 2 9 5 4 1
e e e LR AR R ORI BT
f"
Suile, Apt. #, etc. e -
‘ - Suite, Apt. #, efc. 03082004  Chg-P CR2E034 (10/03)
City & State i '.? ' City & Slate 4. FE) Number Applied For
= r;’ 59-2206892 Not Applicatle
i s ; —
A7 Country Zip Country 5. Cenificate of Status Desired | ?8-75 Additional
: ea Aequired
8. #liame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name ’
ISLER, CHf 5
» Y ARLES S, I
\_,434 MAG.{ JOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
PANAMA. ciTY, FL 32401 :
# "
e f City Zip Cod
e i FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE
Signalure. typed or printed name ol registered agenl and title 1! applicabie, {NOTE: Regisiared Ageni signature required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einanclng $5.00 may Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
L PD ' [J Delete Tme [ change  [] Addition
NAME STRAUSBAUGH, ROBERT L. NAME
STREET ADDRESS | 2634 JENKS AVE o ’ T STREET ADDRESS
GITY-5T-2IP PANAMA CITY, FL 00000, CIY-ST-2IP .
Time FD [ Delete THLE O change  [J Acdition
NAME STRAUSBAUGH, BARBARA A, NAME
STREET ADDRESS | 2634 JENKS AVE STREET ADDRESS
CITY-§7-7IP PANAMA CITY, FL  Q00QQ, Ciry-5r-zip
)13 O petete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TITLE - ] Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-537-2IP
TITLE O Delete e Ochange [ ] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Aodition
KAME NAME
STREET ADDRESS . STREET ABGRESS
CiTY-ST-2F CITY - §7- 21
12, | hereby certify tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this report or supplgmental report is tree and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recei ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegy x likg /
SIGNATURE: - nomry 3-11.0f  gs6-285-0%%

SIGNATURE AND TYPED OR PRINTED OH BIGNING OFFICER OR DIRECEOR - Date Daytime Prione #




