2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 16, 2004 8:00 am

DOCUMENT # P03000041094 Secretary of State
1. Entity Name 162 ok 3k
FLORIDA CHEER & DANCE ASSOGIATION, INC. 07-16-2004 50006 041 777550.00
Principal Place of Business Mailing Address
10621 REGENT CIRCLE 10621 REGENT CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109 . _ e ' '! u‘ b ‘lu
F e T R W
Suite, Apt. #, eto. ,Suite. Apl. #, efc. 07142004 Chg-P © CR2E0I4 (10/03)
City & State ' City & State’ 4. FEI Number " Tapplied For
. Co-2356 "{ 22 ot Applicable
Zip Country o Country 5. Certificate of Status Desired O ﬁgggq Iﬁ?:dm“"a'
5. Name ang Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
o ’ : . . N Name )
SMITH, P LESLIE ’
10621 REGENT CIRCLE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34109 :
- hactl ' City FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
;the obllgations of registered agent.

S.IGNATURE
ERUP Signature, typed o prinied name of registered agent and title it applicabie. (NOTE: Registerag Agent signature sequired when reinstating) DATE
FILE NOW!H! FEE IS $550.00 "9, Eleciion Campaign Financing $5.00 MayBo
! Due by September 8, 2004 Trust Fund Contribution, O  AddectoFees
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Delete THLE : [Jchange [ Addition
WAME % SMITH,.P. LESLIE NAME
'STRECT ADDRESS | 10621 REGENT CIRCLE STREET ADDAESS
-CHY-SI-ZP | NAPLES, FL 34109 crr-g1-zp .
e I 7 celete e DT A Ol ctange [ adeiion
NAME NAME WALTER CHeaMstiE '
STREET ADDRESS : SHETOMESS | {99 TupeLo pOAD
CITY-ST-2IP CTY-S7-2P Nhpees  Fo  34%i10¥
e [ Detete TLE O Change  [] Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CY-51-MP e f=mrsn - e o L e s . [ . CITY-ST-ZIP -
nme . [ pelete " TLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P CTY-S7-2P ‘
THLE ) T Delete TITLE . . [ cChange  [J Acditian
NAME . NAME :
STREET ADDRESS .. B STREET AD0RESS
GITY-57-2P caa” § ov-st-ze
TMLE ‘ 71 Delete e [Jchange [ Addition
NAME . NAME ’
STREET ADDRESS | 7 ' STREET ADDRESS
CiTY-S7-2P CITY-ST-ZP

12. | hereby certify that- 1the information supplied with this filing does not qualify for the exemption stated in Section 119, 07% )(i), Florida Statutes. t further certify 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 10 execule this reporl as required by Chapter 607, Flarida Staiutes: and that my name appears in Block 10 or Block 11 4f
changed, of on an attachmenti w;

address, vﬂﬁ%ﬂle:!@e ; ed
SIGNATURE> e l2 7 /,,,/ ¢ zsc; -$96- Gooo

GNATURE AND TYPED OR FRNTEWNNG OFFICER OH DIRECTOR Date Daytirne Phone ¥

S,



