2004. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J63438

1. Entity Name

MARY ELLEN SCHOOL OF DANCE, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90284 038 ***150.00

Principal Place of Business

540 NE 45 COURT
QCALA FL 34470

Mailing Address

540 NE 45 COURT
QCALA FL 34470

v m W e e

2. Principal Place of Business

3. Mailing Address

T

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Apptied For
59-2846434 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPE, WILLARD
409 SE FT KING STREET
OCALA FL 34471

Street Address (P.O. Box Number is Not Acceptabig)

City Zip Code

FL

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

Ihe obligaticns of registered agent.

a
SIGNATURE

Signatura, typea'or phinted name of registered agant and title if applicable.
S

(NOTE: Registared Agent signature required when roinstasng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

pariment of
. } OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
., |D > {7 petee TLE [C] Change ] Addition
CwMEY - o] VOWINKEL, MARY ELLEN NAME
- STREET ADDRESS | 540 NE 45TH COURT STREET ADDRESS
cmv-sT-zr” - [OCALAFL CITY-§7-2P
~TINE D [ pelete TLE [] Change [T Addition
- RANE VOWINKEL,"CHARLES N. HAME
STREET ADDRESS 540 NE 45TEECOURT STREET ADDRESS
CITY-ST-21P OCALA FL iy -57-2P
TRLE O oelete TITLE [ Change [ Addition
NARE . - - — Pu— _— l CNAME e — - — -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE M Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE ] Delete THLE {7 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
" e O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" QITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
' !

indicated on this report or

of the corporation or thcezﬁg

changed, or on ar’l,anaﬂ
o

e and accurate and that
ered 10 execute this rep

y signature shall have the same fegal effect as it made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Haglod a4 Yo

SIGNATUFiE/:,

GﬂATth:{;WPEb ORPRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7

thate Daytime Phone #




