FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORTY . Secretary of State
DOCUMENT # P97000022403 R 01-26-2005 90014 041 ***150.00

1. Entity Name

A CHANCE TO DANCE, INC.

Principal Place of Business Mailing Address
1307 MONUMENT ROAD POST OFFICE BOX 41285
SUITE 14 &15 JACKSONVILLE, FL 32203 4 0 0 D 6 9 B 0

JACKSONWILLE, FL 32225  US

P S T )

Suite, Apt. #, elc. Suite, Apl. #, elc,
HiS ARt #, gt uite, Apl. #. et 01172005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3436208 Not Applicable
Zj Count 2 Count iti
P Ky P - ountry 5. Cerlilicate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
PELLICER, KIMBERLY PICAR Richard A, Pellicer, Jr,
3204 SOUTHERN HILLS CIRCLE W Street Address {P.C. Box Number is Not Acceptakle)
JACKSONVILLE, FL 32225
3204 Southern Hills Circle, West
' ¢y Jacksonville FL ‘ﬂ?ﬂe
B. The above named entity s i t'rfﬁ_s 8l ent 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 regrstered agent )
NIRRT I ’4\ Zicuant p. PELLICEA JA, / /7/;5’
SIGNATURE
. T4~ Signatwe, type%r prnted r'warp'e & registered agent and [T-£] applicabla. . (NOTE: Ragistered Agent signature requirad when rainstating} 7 DATE
: 9. Election Campaign Financin -$5.00
FILE NOWI! FEE IS $150.00 - an v 9 :Ul) May Be
After May 1, 2005 Foe will:he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K Delete TITLE PDS . D change ) Acdition
NAME PEMINOBEN KIMEERNKNENK NAME Richard A, Pellicer, Jr.
STREET ADDRESS | 3204 SOUTHERN HILLS CIR. W sweersooress | 3204 Southern Hills Circle W.
crv-51-20 | JACKSONVILLE, FL 32225 TY-ST-2P Jacksenville, Florida 32225
THLE ] Delete TITLE T change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-21P
FLE (] petete TIRE ) . [ Change ] Addition
NAME ™ e B . - - B HaME e e —— - — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME O pelete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP 7 CITY-ST-21P
TITLE O Deleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE O petete TIE [ Change [ Addition
NAME NAME
STREET ANDRESS : . STREET ADDRESS
CITY-$T-2IP CITY-§7-21P
12. | hereby certify that the infermation supplied with this filing does nat quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this repert as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad és?al( other like empowered.
/ Ceid CEF ,\/ﬂ.
7 e Hane Al
SIGNATURE: J’W
SIGNATURE FD TYPED OR PRINTED NAME OF $I ING OFFICER OR DIRECTOR . Data Dayume Phone #

1965 ey b6 167]



