2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000104800

1. Entity Name

ROYAL BALLET ACADEMY, INCORPORATED

Secretary of State

(05-02-2005 90539 015 ***150.00

Principal Place of Business

800 CELEBRATION AVENUE
CELEBRATION, FL 34747

Mailing Address

800 CELEBRATION AVENUE

CELEBRATION, FL 34747 vuuzzuion

IIIIllIIHIIHﬂlﬂlilllﬂlllﬂllilllllllll (T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Nurnber Applied For

51-0428471 Not Applicable
Zip Country Zp Country S. Cortificato of Siatus Desied ~ [J 98+ Adlitional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

DUCKER, AUBREY H JR -
2020 MIZELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City .

FL l Zip Code

8. The above named enfity submits this staternent fior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratune, Typed or printed name of ragistored agent and itk if appRcanie. (NOTE: Registersd Agant sipneture required when resritating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TMLE PD [ Detete TINE [Qcrange [ Addition
NAME ZHU, BB PAULIAIA L . NAME
STREET ADDRESS | 11410 SERENA LAKE DRIVE STREE} ADORESS
CITY-51-2P ORLANGO, FL 32837 CITY-S5T-2IP
e [ pelete TME Ol Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete VILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZP
. L] et TE [ Ctange (] Adition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-SI-7IP
INLE O betete TITLE [J Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TME Ochange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-1P CITY-ST-2P

12. | hereby certity that the information supplied with this liling does not qualily for the examption stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the information
indicated on this reportor suppleental report is rue apd, accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer ar director
of tha carporation ar the receiver er Truste axecute 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 attachmept with an adxgse~wyitihg br like empowsred.

SIGNATURE: B =03

Daytwrws Phone #

F-af-o8

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFCER OR DIRECTOR




