2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P94000088896 ecretary of State
. Enti
1. Sty Name 04-13-2005 90022 009 ***150.00
SIMPLY DANCE CENTERS INCORPORATED
Principal Place of Business Mailing Address
9430 S. U.S. 1 ) 9430 5. U.S. 1 v
PORT ST. LUCIE FLL 34952 PORT ST. LUCIE FL 34952
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State - City & State 4. FEl Number Applied For
65-0238616 Not Applicable
Zip Country - ‘ Zip Country 5. Certificate of Status Desired - f‘g'ggafeﬂm“m
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
. - - e - .- - . Name. - o - — -
gggggEﬂ' SF‘A1M ELA H‘ . Street Address (P.Q. Box Number is Not Accepiable)
PORT ST. LUCIE FL 34852
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. * - b

SIGNATURE

Signature, lyped or printed nama of registsrea ageni and litle il apphcable (NOTE Regrsiarad Agsnl signature required whaen remnsianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

e

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
N7LE PM [ Detete TILE [] Change  [] Addition
NAME REFFNER, PAMELA R NAME
STREET ADORESS |BB2 STREAMLET AVE STAEET ADDRESS
CIFY-S1-2P PORT ST LUCIE FL CITY-$1- 21
nTLE D [ Delete It Change [ Addition
NAME ROSSI, HOLLY G NAME Roswit, Jfpisy G. wt
STRECT ADDRESS | 1724 S.W. MONARCH CLUB DR SWETAO0RESS | 4E°f, FE BapesTowr Cool T
cTY-sT7P  |PALM CITY FL OY-SLW . | Grr, epe7?  FL 5%47
TITLE O Delete TITLE ' [ changs [ Addition
wme | T T - T TR namEe Tt -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete HITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-§T-2F
TITLE 7] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-5T-2IP
THLE [ Deleie ILE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other lige empowered.
SIGNATURE: (ot R Bl | Prteste R. ReTpse ?[/?é; 77533 £-TE 5

SIGNATURE AND TYPED OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR Del

Daytamg Phong #



