FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
ERIN'S DANCEWORKS, {NC.
Principal Place of Business . Mailing Address
12064 SAPPHIRE DRIVE . 12064 SAPPHIRE DRIVE .
SPRING HILL, FL 34609 SPRING HILL, FL 34609 5004 4663
S R A A E A
Suile, Apt. #, elc. Suite, Apl. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FE) Number Applied For
59-3629647 Not Applicable
e Couniry Zp Country 5. Cenificate of Status Dasired O Ei‘giﬁf:;"""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESSARIS, ERIN
12064 SAPPHIRE DRIVE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL. 34509

City FL [ Zip Cods

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

SIGNATURE .
Signature, lyped o printed name ! 1, igent and |l if applicable. {NOTE: Ragisterad Agen| signatura requires whan rainstating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P 1 Delete IME [J Change  [J Addition
NAME MESSARIS, ERIN NAME
STREET ADDRESS | 12064 SAFPHIRE DRIVE STREET ADDRESS
CITY-ST-74P SPRING HILL, FL 34609 CITy-ST-2IP
TITLE O pelete TITLE ChChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2p CITY-ST-2P
TITLE [3 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIF CITY-ST-2IP
TTLE [ Delete TITLE {J Change [ Addition
NAME. NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-8T-ZIP
TILE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDF .+ STREET ADDRESS
CIry-ST @ CY-ST-TiP
TINE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET &, DRESS STREEF ADDAESS
ciry-St-2p ciY-§1- 1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with &ll other like empowerad.,

SIGNATURE: _ Cun Macoaria  Efm  Messars Yavfos B3 464-9997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




