2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .Apr 26, 2004 08:00 AM __
DOCUMENT # L34321 .y .. et Secretary of State

1. Enlity Name

JUDY BERNARD DANCERS, INC,

Principal Place of Business Mailing Address

9918 DAVIS ROAD 1611 W PLATT ST
TAMPA, FL 33637 © 7T TAMPA FL 33606

LR AR AN

(04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApmRaFor

§8-3010717 Not Applicable

. . $8.75 Additional
5. Coarlificate of Status Desired O Fee Raguired

6. Name and Address of Current ;egistemd Agent

@rarer Lordmel o o e L ERCECEN

KOEHLER, KEITH W CPA . :
KOEHLER & COMPANY DO NQ WRITE

1611 W, PLATT STREET : : ST N
TAMPA. FL 33606 _ / - —IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE i oo - - - =
Sigrature, typed of printect name of registerad agent and e if applicable ({NOTE. Registered Agent signatura raguired when reinstaling) DATE
8. Election Campaign Financing $5.00 May Be P -
1 F 50.00 ay -
Afte: Il\kaEyNI?‘;(!)O4 FEeEele;’i?rbe $550.00 Trust Fund Contribution. O  Added o Fees . ’UQL%{}GD I :;'2258 - - o
o ] L2704 -80033-010 150,00

10. OFFICERS AND DIRECTORS Al e
TmE DPT ’ T
NAME BERNARD, JUDY H

STREET ADDRESS | 9918 DAVIS ROAD
CITY-ST-7P TAMPA, FL 338637

TITLE Vv
NAME BERMNARD, GHARLES - ’ L —
SIREET ADDRESS | 9918 DAVIS ROAD ) '
CITY-5T-2IP TAMPA, FL 33637

TinE
NAME

o s ) DO NOT WRITE

— IN THIS SPACE

STREET ADBRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITr-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Sestion 119.07?3)6). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver cr trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and theg, famne appears in Block 10 or Block 11 if
changed, or on an attgchment with anaddress, with all olher like empoweread.

SIGNATURE:

- LAy
HTED HNAME OF SIGNING OFFICER.Q

'y
: :IA!"“J




