2005. FOR PROFIT CORPORATION

FILED
Feb 11, 20035 8:00 am

1. Entity Name

. “ANNUAL REPORT (AR)
DOCUMENT # P94000031633

PENSACOLA SCHOOL OF BALLET STUDIOS, INC.

Secretary of State

02-11-2005 90054 015 ***150.00

Principal Place of Business

6927 NORTH NINTH AVENUE
PENSACOLA FL 32514

Mailing Address

PO BOX 30134
PENSACOLA FL 32503

50014386

Suite, Apt #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10‘,‘04)
City & State City & State 4, FEI Number Appliad Far
59-3246494 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
T‘SAZ%ESA\S(EE\CI)%KI%NVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514 :
City Zip Code
FL

the obligations of ragistered agent.

SIGNATURE

B. 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, ana accept

Signalute, yped o pinted name o regrstered agent and wle il appicable.

{NCTE Regrstered Agent signatuie required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. [ Added to Fees
QOFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE D ®Gelele TLE [ Change [ Addilion
NAME NADER, STEVE JR. NAME
STREET ADDRESS | 4529 BAYBROOK DRIVE STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32514 CITY-51-2IP
TILE D [ Detate TITLE [T change [T Addilion
NAME NADER, ANTHEA NAME
STREET ADORESS | 4529 BAYBROQOK DRIVE STREET ADDRESS
CHTY-ST-ZiP PENSACOLA FL 32514 LIiY-S1-2ip
THLE O Detete TILE . . : [ change” [T Addition
NAME® - - - ' NAME - -
STREET ADDRESS o _ STREET ADDRESS _ . .
crv-st.ar | aIY-si-ap
fIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIy-ST-2P CITY-51-2P
TTLE 3 Delete TLE O change  [] Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-87-2IP
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CitY-ST- 7P

changed, or on an attachment with

SIGNATURE:

wered.

an addressgm all other like &

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated dn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

{ p(Q.S:L&-Q -V \ 07—'\05

SIGNwRE AND TYPED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date

Oayime, P




