2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P00000054048

1. Entity Name

FLORIDA BALLET ARTS ACADEMY, INC.

ecretary of State

04-15-2005 90081 036 ***158.75

Principal Place of Business

501 NORTH BENEVA RD.
# 700
SARASOTA, FL -34232

Mailing Address

501 NORTH BENEVA RD.
#700 -
SARASOTA, FL 34232

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1017347 Not Applicable
Zip Cauntry Zip Country s - $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name anc¢ Address of New Registerad Agent
MName
s S zmr)
MOCK, MARYELIZABETH T (l\/ﬁ‘m{ 45 s S A (5.0, Boe N o =
2217 UPTON AVE. i1 Ce’l ress (P.O. Box Number js Not Acceptable
AL S (4DRESS CHANIE) SOI N. DENEVA £D. %700
s > City 2ip Code,
1 SARARTH FL | %8955 5
“| 8.. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
-+ the obligations of registered agent.
SIGNATURE -
Mo Signature, [ypg_q o printed nama of registered agent and tite f applicebla {NOTE: Registered Agenl signatura required when rainstating) DATE
~ .  FILE NOWHI FEE IS $150.00 9. Election Campaugn Elnancmg $5.00 May Be
.| - After May 1, 2005’{“ will he $550.00 Trust Fund Contribution. Added to Fees
- bt Ny
10. B OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD S O Deleta TIME XChange I Addision
NAME MOCK, MA YELIZABETH T NAME =
STREEF ADDRESS | 2217 UPTON AVE (Abb RESS CHANGE) | smecimommss 501 N. Benevn ED. F 70D
cy-sT-a7 | SARASOTA, FL 34232 < CITY-$T- 2P SHLADTH  FL 34232
TILE O Datete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TMLE [ Delete THLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L )
~CITY~ ST ZIP e [ e e = o T = = o RoY.ST-ZP - = A - I §
TME O pelete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P GITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 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), Ficrida Statutes. | further centify that the information
indicated on this report or supplemental 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
of 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 if
changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: G4 -955-3¢
SIGNATURE ANJ TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




