FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000025034 03-02-2005 90072 014 ***150.00

1. Entity Name

HORIZON GYMNASTICS & DANCE ACADEMY, INC.

Principal Place ol Business Mailing Address e

285 ADALIA TERRACE 285 ADALIA TERRACE

PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953

s v ORI AR ORIV
Suite, Apt, #, etc. Suite, Apt. #, etc. 02202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

32-0004110 Not Applicable
Zip Country Zie Country " | s. Gertificate of Staws Desired o gg'gfqa;‘ﬂ"""a' -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PROA, SHELLY A

SHELLY PROA Street Address (P.O. Box Number is Not Acceptable)

501 CLEARVIEW DRIVE
PORT CHARLOTTE, FL 33953

City FL l Zip Code

8. The above named entity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) '

SIGNATURE W/bﬁ. /ﬂm ;ﬁf/ﬁ 5

Signalure, yped or printed nam ragisiered agent and tita it apalicabla (NOTE: Roguatated Agani signaturs (eQuited whan rainglating ) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPST O oelete TILE [ change [ Addition
NAME PROA, MICHELE A NAME
STREET AODRESS | 501 CLEARVIEW DR STREET ADDAESS
CITY-SI-2I PORT CHARLOTTE, FL 33953 CITY-5T-2@
LE O oetete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-51-2IP Ciy-S1-29
TILE———~ —~— —— - . I 3 Delets L1157 U _[OJChange ] Adaition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
ciy-51-2F CITY-ST-21P
e [ velete TITLE [ Change  [2] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IF
TITLE ) Delete TITLE [ Change  {T] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2Pp CITY-ST-2IP
TITLE T Delete TifLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2P

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 tha 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 trusiee empgowaered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

siGNATURE: __ 2o dule 104 "’Z/:'fj /0.5

SIQNITURE ANMI‘EDOH PRINTED NAME QF SIGNIRG OFFICER QR DIRECTOR

Dayume Phong




