2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J63438 May 02, 200S 08:00 AM
1. Enity Nama Secretary of State
MARY ELLEN SCHOOL OF DANCE, INC.
Princ gal Flace of Business Mailing Address
540-WE 45 COURT : - 540 NE 45 COURT
oc? FA FL 34470 QCALA FL 34470
S AR
Suite, Apt. #, etz - o Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State T o City & State ) o 4. FEI Number Applied For
. 59-2846434 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired || Ii% gi‘ﬁgdé”maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T = ) o Name )
ig;’ Ek"ﬁ%’-‘ﬁﬁg STREET Strest Address (P G. Box Number is Not Acceptable)
OCALA FL 34471
City FL l Zip Code

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

SIGNATURE

Sgnature, typad of pantad name oF ragrslofod agent and bile f applcable {NOTE Ragnsﬂaléﬂ' Rﬁenr’ signatura requied when inslatng] DATE

FILE NOW!!! FEE IS $150.00 ~ __ 9. Flecton Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribtion
- . Added fo Fegs

Make Check Payable to Florida Department of State o edte
10. o “OFFICERS AND DIRECTORS Lo oI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete : WILE [] Change {7 Addilion
NAME VOWINKEL, MARY ELLEN NAME U U '_':’1’311:}
SIREET ADORESS (540 NE 45TH COURT . . R STRFET ADDRESS DOOCO3S
CITY-ST-2IP OCALA F.'L Ly-§1-29 BS""BB:‘IBS SDUUE 624 15’] BD
Lt D o - Cloeete  f§ 1me Tlchange [ Addition
NAME VOWINKEL, CHARLES N. NAME
SIREET ADDRESS | 540 NE 45TH COURT _ ) STRECT ADDRESS
CIry-ST-21 OCALA FL Ciy-ST-2p
TOILE o - Dloeete 1 i [0 change [ Addition
NAME NAME
STREET ADDRESS STRECT ADIRLSS
CiTY-§T-2P Y57
e ) ) O oeete B 11 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST. 2P CITY-ST-7IP
TILE - ' ' Olpetete [ mus Tl Change ] Addition
NAME RAME
STREET ADDRESS STRECT ADORESS
CTY-81-2P oIl -1 7P
it o ) O Delese e [l changs T Addition
NAME NAME
STREET ADDRESS STRELY AGIDRESS
CI8Y SE-2P CITY-51-71P

12. | heteby certiz that the information supplied with this flln does not qualify far the exemption stated in Section 119.07(3){1}, Florida Statutes. T further cernfy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directer
of the corperation or the.receiver or frustee empowergd 1o execute this 79qutred by Chapter €07, Florida Staiutes, and that my name appears in Block 10 or Block 111if

changed, of on a rment with dress, witdAll other like emppowersd,
SIGNATU? ~ (o o '4/ .27/(:13" (- 30

ed'oR F‘f{NTEDNnME ur SIGNING DFFFR OR DIRECTOR Dare Caytrne Phorig 4




