2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # P96000060062

1. Entity Name

JULIA'S SCHOOL OF DANCE, INC,

Principal Place of Business

69 NORTH DIVISION STREET
QVEIDD, FL 32765

Mailing Address

69 NORTH DIVISION STREET
OVEIDO, FL 32765

ARy

ecretary of State

04-12-2004 90300 012 ***150.00

94049133

(T

2, Principal Ptace of Business 3. Mailing Address
ile, Apt. #, elc. . Apl. #, Blc.
Suite, Apt. 4, g1 Suite, Apt. #, elc 04022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
50-3405855 Not Applicable
Zi Counts 2 Count it
? ouniry P ountry 5. Certificate of Status Desired O $875 A,dd't'onal
R —. . Fee Reguired e
- - 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNOR, JULIA A

69 NORTH DIVISION STREET

Street Address (P.C. Box Number is Not Acceptable)

OVEIDO, FL 32765

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Floricla. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printea name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating}

DATE

1

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11

TITE D [ Detete TILE DO crange [ Acawion
NAME QO'CONNOR, JULIA A NAME

STREET ADDRESS | 69 NORTH DIVISION STREET STREET ADDRESS

CITY-ST-2P OVEIDO, FL 32765 CITY-ST-ZP

TTLE D 1 Detete THLE O change [ Addition
NAME O'CONNOR, PATRICK E NAME

STREET ADDRESS | 69 NORTH DIVISION STREET STREET ADORESS

CITY-ST-2IP QVEIDOQ, FL 32765 CITY-5T-ZP

TIMLE 3 Delete NLE [ change [ Addition
HKME T T T e T T T e - :NAME ey T T e T B ] et
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP UTY-ST-7P

TALE {1 Detete TLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TILE O pelete TILE {JChange [ Addition .
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-ZIP

TINLE T pelete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS. .. . STREET ADDRESS

CIY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
cutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered t
empowered.

changed, or on an atta,

SIGNATURE:

nt with an addres: th g

H70f

Datt Daylime Phions ¥




