2004 FOR PROFIT CORPORATION May Og,l%g%)]z 8:00 am

ANNUAL REPORT

DOCUMENT # P99000049387 Secretary of State

1. Entity Name 05-05-2004 90206 001 ***150.00
"[NCLAIR DANCE ACADEMY, INC.

b

Principal Place of Business Mailing Address -

7451MANATEE AVENUE W 745TMANATEE AVENUE W vv

BRADENTON, FL 24209 1S BRADENTON, FL 34209  US

T TR oot N

S| Manatee S\ Menglee

Suite, Apt, #, efc. Sulte, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)

ity & Stat - City & St -~ FE! Number Applled For
%e& udon \’ - (:él’lGMﬂ t’C, * 55-5330185 NmA:pllcable

23‘“\213@1 C‘i‘;"\"é . 3ﬁ"£,20 = C% o8 5. Certificate of Status Desired [ ?g'gim""a’

6. Name and Address of Current Reglstared Agent 7. Name and Addrese of New Reglstered Agent

Name

WICKMAN & WYCKOFF, P.A. ' M
4909 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL [ Zip Code

8. The abave named entity submits this statement 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 registered agent.

SIGNATURE
8, typed of printed name of registered agent and title If applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
) 9. Election Campaign Fnancing $5.00 MayBe
FILE NOWI!! FEE 1S $150.00 i A
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. [ Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE P 1 Detete TILE [ Ghange [ Addition
NAME SINCLAIR, REBECCA NAME
STREET ADDARESS | 1023 92ND ST NW STREET ADDAESS
CITY-ST-2P BRADENTON, FL.* 34209 CITY-ST-2P
e S 3 Detete TME . £ Change ] Addition
NAME SINCLAIR, REBECCA NAME
STREETADDRESS | 1023 92ND ST NW. STREET ADDRESS
CITY-S1-2P BRADENTON, FL 34209 CHTY-5F-2P
THLE T O belete e Clchange [ Addition
NAME SINCLAIR, REBECCA § NAME
STREET ADDRESS | 1023 92ND ST NW STREET ADDRESS
CIvY-SE-2P BRADENTON, FL 34209 CITY-ST- 2P
me - O Delete TLE []change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2P
THTLE 1. Defete TITLE ‘(I cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-51-21P CITY-ST-2P
THLE [ Delete TILE OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP cIrY-81- 2

. | hereby certify that the information supplied with this fiii:;g does nol qualify for the exemption stated in Section 1 19.07%3)(1), Florida Statutes. | further gertify 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attaghment with an address, with all other like empa

ered.
5/

IE OF SIGNING OFFICER OR IXRECTOR Date Daytime Phone #




