. =

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Mar 22, 2004 8:00 am

DOCUMENT # P03000141624 Secretary of State
1. Entity Name
RONNIE'S ACADEMY OF DANCE, INC. 03-22-2004 90065 039 ***150.00
Principal Place of Business Mailing Addeess
1598 N MEADOWCREST BLVD 1598 N MEADOWCREST BLVD
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
!
2. Principal Place of Business 3. Mailing Address | ||l||u| Iml Iim mn Ilm Inll ”l[l mll “I]I Iﬂ[l "I" Imlﬂ || [I'I
Suite, Apt. #, efc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
56-2420269 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] giggq Iﬁgﬁonal
#. Namoe and Address of Cunent Reglstared Agemt - i -~ — =7, Name'and Address of New Registered Agent

Nama

DUURLQO, VERONICA L

1598 N MEADOWCREST BLVD Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429 <

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 :
Signahure, typed or premed name of reqistered Agent and itle F applcable, {NOTE: Regigtered Agent 2ighatue requrrexd when renstaring) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TILE PVST g] Change [ Addition
NAME DUURLOO, VERONICA L NAME DUURLOO VERONICAZ L.
STREET ADORESS | 1598 N MEADOWCREST BLVD smeromess | 1598 N Meadowcrest Blvd.
omv-sT-2¢ | CRYSTAL RIVER, FL 34429 oTY-§T-2P Crystal River, FL 34429
Tme vS§T W Delete TITLE [ change  [] Addition
NAME COLTMAN, KATHRYN NAME
STREET ADDAESS | 1588 N MEADOWCREST BLVD STREET ADDRESS
cny-sr-ze CRYSTAL RIVER, FL 34429 CITY-ST-2P
e % petete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS | o . . STREETADDAESS } - - — -
CiTY-ST- 2P CITY-ST-2P
e [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.ST-2P CRY-ST-ZP
TLe 1 petete THLE {JCrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-57-ZP
THRE 7 Delete WLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-51-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filt’ng does not qualify for the exemption stated in Section 119.07;3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legat effect as if made under eath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Black 10 or Block 11 if

chanhged, ar on an attachmernt w_ith address, with all other fike empowered.
SIGNATURE: 3/ /o o .39’3;6 13- 3006

E (TURE AND TYPED OR PRINTED NAME OF SIG! ACER OR IRECTOR




