* FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCU ME_NT.‘ # P01000029406 05-03-2004 90390 039 ***150.00

1. Entity Name
A STEP ABOVE DANCE STUDIOS, INC.

Principal Place of Business Mailing Address
3535 SE MARICAMP ROAD 3535 SE MARICAMP ROAD - y
OCALA, FL OCALA, FL 9 q 07 7 B la

NN

UMM

IR

04232004 No Chg-P CR2E0234 (10/03)

4. FEl'Number Applied Far
59-3720043 Not Applicable

5. Certificate of Stalus Desired a $8.75 addiional

Fee Haquired

6. Name and Address of Current Registered Agent

ELLIS, CLAYTON K
23 SE 12TH TERRACE
OCALA, FL 34471

8. The above named entily submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o proted name of registered agerd and ttle f apphcable. (MOYE: R Agert fequied whan DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS [
TITLE D

NAME HOLLAND, WENDY

STREET ADDRESS | PO BOX B31904

CITY-51-2P OCALA, FL 344831904

TTLE

NAME

STREET ADDRESS
CITY-S7-21p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

HAME

STREET ADDRESS
CITY-Si-2IF

12. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shaly have the same legal effect as if made under oath; that § am an cfficer ar director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chagter 607, Florida Statules: and that my name appears in Block 10 or Block 11.if
changed, or cn an ajtachment with an address, with all other like empowered.

smnmun&&b@ﬁtﬁ@l&k ’\%Rq j DY (pA2 -lollo A

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytrme Phone #




