2005 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR) . 7 FILED

DOCUMENT “# P98000079038 Feb 02 2005 08:00 AM
! EntlyName Secretary of State
HEATHER'S DANCE STUDIO, INC.
Principal Place of Business Majlir}'g Address : S -
050 BADCOCK ST. HEATHER HALL
SUITE #6 270 ALLAN LN,
PALM BAY FL 32909 ’ MELBOURNE BEACH FL 32931
us uUs -
[T e sl 111
Suite, Apt. #, etc. Suite, Apt. #, efc. B ’ 1st MOORE CR2E034 10.104
City & State City & State R “| 4. FEI Number ) Applied For
' ”7 ) 59-3532847 Not Applicable
Zip Couniry 1 2 County 5. Cerlificate of Status Desired O }§e8e gesql‘:f:é‘m“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ N o | Name -
I.;I.IA 3L¢]I“ ’SleRﬁIEHEB Street Address (2.0. Bex Number Is Nat Acceptable)
MELBOURNE Fl. 32935 B =
City ’ FL LZip Code

8. The above named entity Submits this statement far the purpose of changing ils registsred office or reglstered agent, or both, in the Stata of Florida, | am familiar with, and accept
the gliigations of registered agent.

SIGNATURE S— — —
Signalura, yped of prntad name of regstared agent and tilo f applicable THCYTE Ragistersd Agent signaturs requited whon rainslating] @ DATE )
FILE NOWLL FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fe"? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . 11, DDFHONQ[CHANGES TO OFFICERS AND DIRECTORS N 11
HIL Ps O Detete e 7 Change D,a,..m..'
NANE HALL, HEATHER NANE PR 122n
CIRFVEADDRESS | 1134 SARNO ROAD SIAEET ADBRESS RN 0s-E01 1o-018 150,00
crvst.2p | MELBOURNE FL 32935 o G512 '
e . S 3 Osiete e [Cchange T Adaith
NAME NAME
STRILT AGRESS SIREET ADDRESS
CHY-ST-2P CHY-ST- 21
iy [ Deete N O Change ~ [ A
NAME NAME
STRFET ADDRESS STREE| ADURESS
CifY - ST- 718 ciry-ST-2P
ik ’ ' T T Delete’ nALE T "Dl change [ A
NAME NAME
STREFTADDRESS SikLET ADDRESS
CliY-ST 2P CIEY-51- 2@
oLt 1 Delete TLE . Tl change L] Auits
NAME NAME
STPEET ADDRESS STREET ADDRESS
Cie-SI-ap Ciy-SI-2p
i O oelete ~ ~ | T O change " Andit
NAME NAME
CTRECT ADDRESS SIRELT AUDRESS
CH-SI- 2P CITY S 4

12, | bereby cettify that the information supplied witf this filin 3 does not qualify for the exempticn stated in Saction 119 07(2)(N), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under Qalh, that | am an officer or directu
of the corporation or the rpeeiver or trustee empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar BIock 11
changed, or on an attachtnent with an address, with alf other like empowered.

SIGNATURE: 2o Ve 0L /90/05‘ - (),95?4:./518

AND TYPED OFf PRINTED NAME OF SIGMING DFFICER OR IRECTOR - Daytimie Phone ¥




