2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P00000036921 %, Apr 21,2005 08:00 AM

1. Enty Namo Secretary of State
ENCORE DANCE COMPANY OF BAY COUNTY, INC.

Principa Place of Business -~ MaiingAddress T T vt o
105 S. PALO ALTO _ 105 S. PALO ALTO
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Suite, Apt #, elc. - B Suite, Apt. #, efc. ist MOORE CR2E034 (10/04)

City & State - City & State ] 4, FEI Number Applied For

_ ] 59-3639649 Not Applicable
Zip Couniry Zp Country B. Certificate of Status Dasired | $8.75 Additional
Fee Required
B 6. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Registered Agent

e - : s 2 s e=———| Name

:IZATngrgéﬁé{gibé” Street Address [P.C. Box Numbar is Net Acceptable}

PANAMA CITY FL 32401

City i F L Zip Code

8. The sbove named enfily sGbmits this statetment for the purpose of changing its registerad offie of registered agent, or poth, in the State of Florida. | am faniliar with, and accept
the abligations of registered agent

SIGNATURE

Sigrature, typed o prtod name of m‘%%ﬁ&?gan] and 1S 7 appihcabis (WITE Registarad Aget sigraturs requred whan renslating) DATE

FILE NOW'" FEE IS $15000 - 9, Eletlion Campaign Financing $5.00 may Be
Affer May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS H KN -ADDITIONS/C HANGES TO OFFICERS AND DIRECTORS IN 11
T PD o | | D oetste ne [ Change [} Addition
NaE NIELD, SUZANNE : NAE gtl?»
STRECT ADDRESS [ 105 §. PALO ALTO AVE. SIREET ADDRESS D%HE L”Q BﬂUﬂ#U ~013 150.00
CIvy- ST.7IP PANAMA CITY FL 32401 CiTy. §1- 4P
Tl VD ’ Clpaete ~  — § nuie [Jchange [T Acdilion
MAML BOWEN, KAREN NAME
SYRFETADDAESS | 102 NEW YORK AVE : STREET ADDRESS
CITY- $1-7P LYNN HAVEN FL 32444 ) oy -5 2IF
g O pelete Rl Tl change 1 Adetion
NAME MNARAE
STREET ADORESS SIRELT ADDRESS
GilY«ST-2P : Qre-si- e
e S - " T Delete g ) [TChange ) Addilion
MM NAMT
STHET ADPRESS STREFT ADDPESS
Y- 51-2F iy S5 2P
L T . O ceete THE ) o [ change 1] Addilion
NAME NAME
STRET ADDRESS STRECT ADDRESS
CITY. SI-2F Cly.St-2p
i i " Oopete - [ ™ C [ change T3 Addition
NAME NAME
STREFT ADDRLSS SIREFN ADDRESS
Ty S1.3F eI 57 2P

12. | hereby certity that the infarmation supplied with this filin 3 does net qualify for fie exemption stated In Section 119, ng M3, Florida Statutes, | further certlry that the information
indicated on this report ar supplemental report is frue and accurate and that my signestsehall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the fecelver or trustee empowmed o exscute this report as req Hy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add , with all other hkpowe ed,

SIGNATURE:

Dagtene Phone #




