2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2004 8:00 am

DOCUMENT # P00000023631 ecretary of State
1. Entity Name
04-20-2004 90010 026 ***150.00
DOLORES CRITTENDEN SCHOOL OF DANCE, INC.
Principal Place of Business Mailing Address
1034 NEW YORK AVE 4357 RUMMELL RD Jt¥UJULIU
SAINT CLOUD FL 34769 ST CLOUD FL 34769-1705
i e T A i
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3638327 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?eseg?q L’:S:‘;!ima'
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
o mme e e S e e e e e e Name . . _ U S
ggé-;TngﬁE‘ELE%IBORES M Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34769-1705
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agen! signature reguirad whan reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D (3 pefete TRLE [ Change [ Addition
NAME CRITTENDEN, DOLORES M NAME
STREET ADDRESS | 4357 RUMMELL RD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769-1705 CiTY-S7-ZIP
TTE . [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY- 2P
TITLE . O petete TILE [ Change  [CJ Addition
NAME - T T eSS s e T . - HAME e e . DR - e -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ILE 3 Dejete TILE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE 1 pelete e 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. i

S IG NATU RE: ‘as%wm—{q_%ﬁgmm OR DIRECTOR 4"/”!{2 4 40 I Dgyuqzﬁ:c:z O ??




