2005 NOT-FOR-PROFIT CORPORATION

~ANNUAL REPORT

FILED
_.Jan 12, 2005 08:00 AM

DOCUMENT # N44611

1. Entity Name
CLOUD DANGCERS INCORPORATED

Secretary of State

ﬁaiéiné ﬁ;dkdrﬂess
P 0 BOX 635

Principal Place of Business

3235-A US HWY 441127
FRUITLAND PARK, FL 34731 US

_ FRUITLAND PARK, FL 34731-0699

DO NOT WRITE IN THIS SPACE

AU VAR AT

01082005 No Chg-NP CR2E037 (10/03)

4. FEi Number Applied Far
NOT APPLICABLE Nat Applicable
| " . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

THOMAS, JOHN C.
3235-A US HWY 441/27
FRUITLAND PARK, FL 34731

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agént. or i)oth. in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of raglsiered agent and titke If applicable.

(NOTE: fiegistered Agent signalure racuired whan reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS
TITLE D
NAME THOMAS, JOHN C.

STREETADDRESS | 3235-A US HWY 441/27

THTY-57-2P FRUITLAND PARK, FL 34731 _ .
TITLE D
NAME WEST, DAVID JR

STREETADDRESS | 12123 ELBERT ST

Cry-St-2i CLERMONT, FL 34711 s
LE D
NAME THOMAS, SUSAN

STREET ADDRESS § 3235-A US HWY 441/27
CIT-$7-21P FRUITLAND PARK, FL 34731

TITLE

NAME

STREET ADDRESS
Loy -§T-2P

TITLE

NAME

STREET ABDRESS
Crry.ST-7IP

TiTLE

NAME

STREET ADDRESS
CRY-§T-TP

. LEnoen] Te248
U1/12705-20020-007 61,25

DO NOT WRITE
IN THIS SPACE

12. | herety certify that the infermation supplied with this ﬁl‘mg doos not qualify for the exemption stated in Section 1 19.b7$3)(i), Florida Statutes. | furthar certify that the infermaticn
acourale and that my signature shall have the same legal effest as if made under oath; that | am an officer oy director

indicated on this report or supplemental report is true an

of the corporatien ar the receiver or & am) red 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 atl nt with s, it other like empowered.
</ V oS - -
SIGNATURE: , ﬁé‘ oS 25L-"Be%202

[ATURE AND TYFED OR BHINTED NAME OF SIGNING GFFIGER O DIREGTOR

T Dow Caylima Prone #




