2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000071568

1. Entity Name

DELTONA ACADEMY OF DANCE, INC.

Principal Place of Business

840 DELTONA BLVD
DELTONA, FL 32725

Mailing Address

840 DE

LTONA BLVD

DELTONA, FL 32725

2. Principal Ptace of Business

3. Mailing Address

Suite, Apl, ¥, efc.

Suite, Apt. #, eic.

FILED
Mar 14, 2005 8:00 am

Secretary of State

(03-14-2005 90097 049 ***150.00

30025352

R

03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed -or
32-0086521 Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRIMM, TERA
1488 FARRINDON CIR

HEATHROW, FL 32746

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code
FL |

8. The above namod entity submits this stalement for the purgose of changing its registered office or regislered agent, or both, in the State of Florida. 1am familiar witn, and accep
the cbiigations of registered agent.

SIGNATURE

Sgnature, typed or printad name of registered agant and ulle i applicable.

(NOTE: Registerac Agent signature required when reinstatingl

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVP O Delete TITLE [ change [ Addition
HAME PRIMM, TERA NAME
STREET ADDRESS | 1488 FARRINDON CIR STREET ADDRESS
CITY-ST-2IP HEATHROW, FL 32746 CiTY-ST-2P
THLE 1) O Delete TITLE [ Change T Addition
RAME PRIMM, TERA KAME
STREET ADDRESS | 1488 FARRINDON CIR STREET ADDRESS
CITY-ST-2IP HEATHROW, FL 32746 CITY-8T-2P
TITLE ’ O Delete TITLE O Change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O deleie TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-§1-2P oy -st-2p
TITLE O pelete TInE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry.5i-2Ip
e O pelele TEILE [Jchange [ Acdiven
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T1-2P CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormation

indicated on this report or supplemental report is i

¢ayd accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer o director

of the corparation or the receiver or trustee empowgred Yo execute this report as required by Chapier 607, Florida Stalutes; and Lhat my name appears in Block 10 or Blocx 11

RIR]0S _ Horw3-0312

changed, ar on an atlairy

pnl with an address, wilh all gther like empowered.

SIGNATURE: ﬁ% PAINTED NAME OF SIGNING OFFICER OR DIREGTOA

Date

Diaybrag Phorg




