FILED
2004 NOT-FOR-PROFIT CORPORATION May 11, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N44611 05-11-2004 90076 011 ****61.25

1. Entity Name

CLOUD DANCERS INCORPORATED

Principal Place of Business Mafling Address AU AwE

3235-A US HWY 441/27 P 0 BOX 699

FRUITLAND PARK, FL 34731  US FRUITLAND PARK, FL 34731-069%

e S IR AR AR ERARARAAERR
Suite, Apt. #, elc. Suite, Apl. #, etc. ) 03012003 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

ap - Lountry Zip Country 5. Cerlificate of Status Desired [ figgq Additional

5. Name and Address of Current Registered Agent - — — — |- — 7. Name and Address of New Registered Agent = ~

Name
THOMAS, JOHN C.
3235-A US HWY 441/27 Street Address (P.O. Box Number is Net Acceptable)
FRUITLAND PARK, FL 34731

City Fﬂ 7ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE

Filing Foe is $61.25 " | s Election Campaign Financing $5.00 MayBe | Make check payable to ’

Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ pelete TITLE [Jchange [ Addition
NAME THOMAS, JOHN C. NAME
STREET ADDRESS | 3235-A US HWY 441/27 STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 GITY-sT-2IF
TITLE D O desete TILE - ﬁ Change [ Addition
T

NAE WEST, DAVID JR NAME 12123 Elbe .
STREET ADDRESS § 313 3RD STREET STREET ADDRESS —_
cmv-s-zp | CLERMONT, FL 34711 GITY-ST-2P ClerpmonT , FC 340
TITLE D~ - T e - TImE - - - [Jchange [ Addition
NAME THOMAS, SUSAN NAME
STREET ADDRESS | 3235-A US HWY 441/27 STREET ADDRESS
CITY-57-2IP FRUITLAND PARK, FL 34731 Ccmy-sr-2p
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TTLE O pefete TITLE [ Change [ Addition
NAME NAME - . .
STREET ADDRESS . STREET ADDRESS . oL Lot
CITY-ST-7IP [ cny-st-zP )
TILE v ) ) [ Delete TME o . © [OChange  "[J Addition
NAME o . ‘ A mane :
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 'egal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREC—— == Sune. € Thoaea £-7- 0% 52732, P M

SIGNATURE AND TYPED OR PAWSTED NAME OF SIGNING OFFICER OR DIREGTOR [ate Daytime Phone #




