) ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000127147

1. Enlity Name
PERFORMING DANCE ARTS, INC.

Principel Pace of Business Maifing Address
5241 GULF BREEZE PARKWAY

GULF BREEZE, FL 32563 US

5241 GULF BREEZE PARKWAY
GULF BREEZE, F1. 32563 U5

FILED
Aug 01, 2005 8:00 am
Secretary of State

04-27-2005 90286 007 ***150.00

IEROR R BRI

2. Principal Placa of Business 3. Mailing Address
Suite, Apl. #, eic. Suite. Apt. #, sic. 03012005 Chg-P CR2E034 {10/03)
City & Sate City & State 4. Number _ Applied For
506222 320 s
Zp Country Zp Couniry 5. Cerificate of Stalus Desred [ 2683;15 Addtioral
6. Name end of C Regt d Agant 7. Name and Address of New Rogistered Agent
Name
MCCAIN, JANA -
5241 GULF BREEZE PARKWAY Street Adaress (P.O. Box Number is Not Accepirhia)
GULF BREEZE, FL 32563
City FL I Zip Code
8. ﬂ\sabovenamedanmysubmismmamlormemposemdlangmitaregnsterodoirwewreglstmdagml or bath, in the Slate of Florida. | em lamiltar with, and accepl
the cbligations of reqs agat. (’ / /
b gt N
SIGNATURE & y‘\ y Y ‘.\. (Y Py 3 l 0
Snrmar-wm.«mnﬁmo wnmmmﬁlm. NOTE: Agard drmd when rei Q)
i )
FILE NOWIII FEE 180, 9. Hlection Campaign Fnancing $5.00 mayBe
m,,m'fﬂ'zm',sgulfﬂf.b,m Trat Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O Deteta THLE Dcmnge [ Addiion
NAME MCCAIN, JANA NAME
STREET ADDRESS | 5241 GULF BREEZE PARKWAY STREEY ADDRESS
any-Si-ar GULF BREEZE, FL 32563 CaTY-ST-3P
[TES TREA 1) Dekes mis OCkmpe [ Addiion
RAME CHRISTOPHER, TRISTA NAME
STREEY ADDRESS | 5241 GULF BREEZE PARKWAY STREET ADDRESS
Gary-ST-2P GULF BREEZE, FL 32563 CITY-51-2P
TE O et - WLE Octange [ Addin
RAME RAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P CITY-ST-2P
Tme [ Deste TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F Y -S1-1F
THLE [ Deete TE [dChange [ Addition
NAME MAME
STREET ADDRESS STREE ADORESS
CIiY-S1-2P aly-si-2p
T L] Delete TME O Chenge [ Addition
KAME ! HAME
STRELT AUHESS STRIET ADDRESS
7Y -51-3P ciy-S1-2°P
12. | hareby certify that the information supplied with this Hn doesnctq,uaﬁryf tha exemption stated in Section 119.07¢(3)7), Florida Statutes. | further certify that the lonnaﬂon
indicated on this repon, or report is ang mmgnauadﬂlmﬂumbgals,fe)g if macty e:}oath that | am an afficer or dir
of the or tha receiver or trustos eﬂisreponasramwedbycrlamarso’f FImdaSlaMes.andHﬁa!mynmmappearsancktOoerckﬂd
changed, ormanauachmmmthm mdutharﬁkeey\powerad ) ,
: e e -
Y —T" "y - . } ~
SIGNATURE: _: ..4L% W._Ml AN NN Bil/C
srgmvun:nm MAME OF CIGMUIG OFACER OR I F Dayime Phone ¢

J



IR\

Florida Dept. of State

4/21/2005
Date Type Reference Original Amt. Bafance Du Discount
03/14/2005  Bilt Filing Fee 150.00 150.00
\Q ec ount

4@055 BUSINESS FORMS  1+800-325-0304 www.dehuxeforma.com
(

¥
o
=
M@
sl
150.00



