1

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # P97000081674

1. Entity Name
CLASSIC BALLROOM DANCING, INC.

04-20-2005 90312 017 ***150.00

Mailing Address
P.0.BOX 745

Principal Place of Business

P.0. BOX 745
FERNANDINA BEACH, FL 32034

FERNANDINA BEACH, FL 32034

2. Principal Place of Business 3. Mailing Address

HIIHIHHI!IW\IIHIIWIIIHIIJI!II\IIII!IV,IIHIIW?IIIII\I!I_IHHII\

Suite, Apt. #, efc.

ite, Apt. # X
Suite, Apt. #, etc 03022005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3470316 Not Applicable
Zip Country Za Country 5. Corlficate of StatusDesred  [] 9875 Additionat _
N ) . - P =2 S TN & - Fee Required T -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMASSETTI, JEFFREY A
406 ASH STREET
FERNANDINA BEACH, FL 32034

Strest Address (P.Q. Box Number is Not Accepiable)

. City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed nama of registered agent and title I appkcable.

IOTE: Regisiorsd Agent signaturs required when 7einsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 mMayBe
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me?" «* P [ Delete TITLE [Jthange [ Additien
NAME SOLIS, FELIX NI NAME

STREET ADDRESS | PO BOX 745 STREET ADDRESS

ChY-sT-2IP FERNANDINA BEACH, FL 32034 CTY-57-7P

TITE 7 Detete TILE O change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2P

THE [ Delete TINE [JChange [ Acdition
NAME - - - NAME e ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP ChY-§1-2P .

TME 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-2IP . cirY-§T- 2P

TITLE ] pelete TME [OChange [ Addition
HanE NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIMLE 3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F ¢ITY- 57- 2P

12, | hereby certify that the information supplied with this filin, g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as reguired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an
powereg 10 execute this r
other like empowgdred.

of the corporation ar tha receiver or truste
changed, or oh an attachment with an

AT 4-p-45 (904.) 174352

SIGNATURE:

SICHATURE 4/ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




