FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000073068 02-14-2005 90046 019 ***150.00

1. Entity Name
DANCE ART THEATRE, INC.

Principal Place of Business Mailin AV war s wrs
DANCE ART THEATRE ’ 9 AIRFORT RD '
#1322 DAYTONA BEATH, FL 32128

PORT ORANGE FL 32128

R s LA I T
_ . S84 Wi lbermeon B\ Y
Suite, Apt. » oc. - Sune! : Ajpg é‘c 2 02082005  Chg-P CR2E034 (10/03)
City & State’ City & State 4. FEI Number Applied For
. -lx— < NOT APPLICABLE Not Applicable
Z_!E e — 2} E:fm - Z‘if l - -“30; q{)ﬁ‘lc\_," —| 5. Cestificate of Status Desired [ geaa :?qm“""a' —
. 6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglatered Agemt
' Name
DOBBINS, MEREDITH
1759 TOMOKA FARMS RD. Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32128
City EL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am famiitar with, and accept
the ohbligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if appicatia. {NOTE: Registarad Agent signatuse required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After Ha'y 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, : OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTQBESAN 11
TQBSH
me 'PD 1 Delete e BrThane [ Additon
NAME 'DOBBINS, MEREDITH : HAME
STREET ADDRESS 1759 TOMOKA FARMS RD. > ezt anoeess | S5 881 LI (| \ amson Blvd # (5
cmY-ST-ZP | DAYTONA BEACH, FL 32128 GrTY-ST-21p ’p.\. Ara ,“¢ Fl Z313%
TME D {1 Delete THLE 1 Gdemnge [ Addiion
NAME | .\WINKLER, PEGGY P NAME . X ams
: i Loy o :H:
STREET ADDRESS 11759 TOMOKA FARMS RD. | smeer AbDress {8 8 I n B\ ‘/é’ 133 &
onv-sT-2P |\ DAYTONA BEACH, FL 32128 onY-5T-2P 'P+ oOra M e F{ 3a1a%
e ~  Ooeee  [me [ Change L] Addiion
NAME NAME
STREET ADDRESS |, STREET ADDRESS
emv-se.ae |, CITY-ST-2P
il % 1 Delete E ClChange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zF | CTY-ST- 2P
e [ Delete THLE O change [ Adcition
NAME ) NAME
STREET ADDRESS . ) LI STAEET ADDRESS
CITY-ST-2P ' - : CITY-5T-2IP
TTLE . O Delete THLE ‘ O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z1P CITY-ST-21P

12. thereby cerllufx that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | 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 eifect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusteg empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed,}or on an attachment with an agkltess, with all other like empowered.

SIGNATURE: memA ‘M:Dabblm av‘s*—cﬁ’ 533—236‘/

D RAME OF SIGRING OFFICER OR DIRECTOR Daytime Phane #




