FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L34321 04-27-2005 90283 030 ***150.00

1. Entity Name
JUDY BERNARD DANCERS, INC.

Principal Place of Business Mailing Address
9918 DAVIS ROAD 1671 W PLATT ST
TAMPA, FL 33637 TAMPA, FL 33606
Saz  N. ARNMENA MyE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 041492005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
TN Fo 59-3010717 Not Applicable
Ze . Country g Country | 8. Certificate of Status Desired O $8'75 Additional
3 b 00' & Fee Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstarad Agent
Namea —
KOEHLER, KEITH W CPA - Ke Mt . WoeeR_
KOEHLER & COMPANY reel
1611 W. PLATT STREET - Koehler & Company, P.A.
TAMPA, FL 33606 502 North Armenia Avenne
Ci Code
_ b Tampa, FL 33609

B. The aboje named entity submits this statement for the purpose of changing its registered office o with, and accept

tha obliggtions ojsegistered agent. /\[ . L

l — —— —_—
SIGNATUR A ( L{ ( ) (()'<
W« BINCEl o of registerad agent and The i applicable. = (NGTE. Registoted Agemt signature requrdd wiarTinsiang) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TME [ Change [ Addition
NAME BERNARD, JUDY H NAME
STREET ADDRESS | 9918 DAVIS ROAD STREET ADDRESS
CITY-§7- TP TAMPA, FL 33837 CITY-ST-ZP
TITLE v O Detete TILE [0 Crange [ Additlon
NAME BERMNARD, CHARLES NAME
STREET ADDRESS | 9918 DAVIS ROAD STREET ADDRESS
ary-st-ap TAMPA, FL 33637 ’ CITY-ST- 2P
TITLE O Deleta TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ petets TITLE D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
orY-S7-7P CITY-ST.2P
TmE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aiy-si-apr CITY-$T-2P
TITLE O elete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-5T-2P ’ CITY-ST-2P

12. 1 hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is tre and eccurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director
of the corperation or tha racgivar or jrustee empowered 1c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. of on an attachm#ént witln addrass with gl other like empowered.




