2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am
DOCUMENT # E83740 2 Secretary of State

1. Entity Name
03-10-2005 90135 039 ***150.00

STRAUSBAUGH SCHOOL OF DANCE, INC.

Principal Place of Business Mailing Address
100 JAZZ DR. 100 JAZZ DR.
PANAMA CITY FL 32405-4311 PANAMA CITY FL 32405-4311
(O o 338 Senks Ro -

Sulte, Apt. #W/ Stite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
]y A

City & Sta]~" { Caty & State ’ 4. FEI Number Applied For
. jq\ ,J* 59-2206892 Not Applicable
- 7 e
Zip LV Country ounlry 5. Certificate of Status Desired O 58'75 A.ddllionai
3 Z— OS Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_

E;IEE&ACGHNAngSAS\i'E!" Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY FL 32401

Ja

- City FL Zip Code

8. The above, named enlity submits thls statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgatlons of registered agent.

P RN

SIGNATURE *

Sig‘i-talure. typed o printed name of reqistered agent and tille il appicable (NOTE Regslerad Agent signatute requiied when reinstaling) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added o Fees

OFF%CEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (] Delete TITLE [ cChange (] Addition
NAME STRAUSBAUGH, ROBERT L. NAME

STHEET ADDRESS | 2634 JENKS AVE STREET ADDRESS

CITY-SI1-21P PANAMA CITY, FL 00000 CITY-ST-2IP

TIME PD [ Delele WLE [ change  [T] Addition
NAME STRAUSBAUGH, BARBARA A. NAME

STREET ADDRESS | 2634 JENKS AVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY, FL 00000 CITy-S1-2p

TITLE [J Dalete TILE [ change  [] Addition
NAME ) - N NAME T -

STREET ADDRESS SIREET ADDRESS

CITY-$T-2IP CITY-S¥-2IP

HLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADBAESS

CITY-ST-2IP CITY-5§-7IP

TITLE 7 Delste TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-51-2IP

12. ! hersby ceriify that the information supplied with this 'illlng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the carporation or the rp€piver or trustee empowered to exegute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with ar;,address with all ofher Ie empowered.
A~ (G057 $50-785-074 8

SIGNATURE AND TYPED OR PRINTED WAME OF STENING OFFICER OR DIRECTOR  {) Dais Daytms Phone X

SIGNATURE:




