s 29005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P85000043751 Apr 11, 2005 08:00 AM
- Sy Nane Secretary of State
NEW TAMPA DANCE THEATRE, INC. ry
Principal Place of Business o . - Malling Address
19651 BRUCE 8 DOWNS BLVD 19651 BRUCE B DOWNS BLVD
SUITE A-2 SUITE A-2
TAMPA FL 33647 TAMPA FL 33647
i IR
Suita, Apt. #, elc. = Suite, Apl. #, slc. ’ 13t MOORE CR2ED34 (10‘,194)
City & State o City & State 4. FEIl Number , Applied For
- _ _ A 59'3324027 NDt Appllcabie
Zp Country dp Country 5. Cerlificate of Status Desired O ge%ggﬁﬂ"mal
6, Name and Address of Current Flistai'ad Agent T 7. Name and Address of New Ragisterod Agent
— o o Name o s
1E[9'§5"}|SB’F§EJYCAENBE DOWNS BLYVD Street Address {P.0. Sox Number is Not Accaptabla)
SUITE A-2 - — —
TAMPA, FL 33647
City ’ FL Zit Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of priflas nams of registared agont ang tlle if kpplicable TROTE Regstered Agant signatura faglired when reinstating) : DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $6.00 may Be
TrustFund Contribution, [} Added to Fees

10. OFFICERS AND DIRECTORS S KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

E FD ) T Oloete R 19F ' ' Clchage ] Addiion
N ELKINS, DYANE A OO0 SIaRS

SHACET ADDRESS | 19651 BRUCE B DOWNS BLVD, SUITE A-2 STREE1 ADDRESS 04/12/05-80001 006 150,00

CHY-ST. 7P TAMPA FL 33647 CiTY-51- 2P

e S T O Delele T ' ' [ Ghange ] Addition
HamE NAME

STREET ADDRESS SIREFT ADDRESS

i Gty $1.2P !
L T Delete Wi [J Change [ Addilion
HAME NAME

$1REET ADDRESS STREET ADDRESS

£ITY- ST-2P Y-S5 7P

TITLE o S "l peiete. e [Jchange [ Acdition
HAME NAME

SHREFT ADDRESS STREET AUDRESS

CITY-sT- 2P CITY-571-72P

e T T Oodee . [ ms ' ' Clchange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-§7. 2 ) CIlY-31-7IP

TiiLE ) - T Deete TTi§ T O Ghangé f_j Addifion
NAME AN

SIRECT ADDRESS H STREET ADDRESS

CiTY-§3- 2P GilY ST-2p

12. L hareby certimthat the information supplied with this filing does not qualify for the exemption stated in Section 119 OTFW' Fioricia Statutes. I further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Q’/:&ffw—' E@ﬁw D aanc (’_u{_\és 4% 0%

s«z‘vj‘hwnﬁ AND YYPED OR PAINTEC NAME OF SIGNING OF FICER OR DIRECTOR - Date Dsytena Phona ¢




