FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
A & C ACADEMY OF DANCE, INC.
Principal Place of Business Mailing Address L
3080 FAIRLANE FARMS ROAD 3080 FAIRLANE FARMS ROAD
BAY #4 BAY #4
WELLINGTON, FL 33414 WELLINGTON, FL 33414 .
e S MR AGA
Suite. Apt. #, etc. Suite, Apt. #, etc. 03052005  Chg-P CR2E034 (10/03)
City & State City & State . 4, FEIINun:lber Applied For
T T et -~ - —|— NOT ARPLICABIE .. I .[- {Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O ?i';’gllﬁf:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name :
PROSNICK, AMBER A
3080 FAIRLANE FARMS ROAD Street Address (P.O. Box Number is Not Acceptable)
BAY #4
WELLINGTON, FL 33414
City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or prnted name of registered agent and blle if applicabls. (NOTE: Ragistered Agent g regured when ' . DATE
FILE NOWIIl FEE {S $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PRES 3 pelete TILE [ change  [J Addition
NAME PROSNICK, AMBER A FRES HAME
STREET ADDRESS | 3080 FAIRLANE FARMS ROAD [ STREET ADDRESS
cITY-§T-21IP WELLINGTON, FL 33414 ) - TTRomy-st-ae - - - o
TLE PRES 1 Delete TILE [0 Change [ Addition
NAME PROSNICK, AMBER ANN NAME
STREET ADDRESS | 4434 BIRDWOOD STREET STREET ADDRESS
CIry-st-2p PALM BEACH GARDENS, FL 33410 CiTy-ST-2P
L [ Dekete TIFLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP : CiTY- ST-2IP
THLE [ pelate THLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIiLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP " CITY-ST-TP

12. | hereby cerlify that the information supplicd with this filing doegs not quality for the exemption stated in Section 119.07{3)(i), Florida Statutgs. 1 further certify, that the information
indicated on this report or supplemental roport is true and acgyrate and that my signature shaii have ihe same logal effect as if made under oath; that { am an officer or director
of lne corparation or the receiver or trustes empowgred to efequte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 15 or Block 11 if

changed, or on an agagchmeft with an address. y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

SIGNATUR




