2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000079498

1. Entity Name

AKI'S DANCESPORT CENTRE, INC.

Frincipal Place of Businass .

3109 TAMIAMI TRAIL #5
PORT CHARLOTTE FL 33952

Mailing Address.

3109 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852

o

2. Principal Place of Business.
1

. Mailing Address

Suitg, Apt. #, elc.

Suite, Apt. #, ele,

FILED
Feb 09, 2005 08:00 AM
Secretary of State

i

[

LI

5. Certificate of Status Desirad

- 15t MOORE CR2EQ34 (10/04)
[ ]
City & Stats B City & State o 4. FE! Number ~ Applied Far
_ 65-0947818 Not Applicable
Zip Country Zip Country $8.75 aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NEWTON, DAVID
3109 TAMIAMI TRAIL #5
PORT CHARLOTTE FL 33952

Narme

Street Address (P O, Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registerad agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Flerida, | am famifiar with, and accept

Signalurs, yped of printed name of registored Agent and e f appltssle

{NOTE Ragistetad Agant signatute 1eguirad whan isinstating) : QATE

FILE NOW1l! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.8

Make Check Payabie to Ficrida Department of Sﬁ\te

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, []  Added lo Feas

10. OFFICERS AND DIRECTORS 1. ADDITICNG/CHANGES TO OFFICERS AND DIRECTORG IN 11

TLE PVST - R T DOopeee . F e [ change [ Addition
NAML NEWTON, DAVID NANE

STRLET ADDRESS (3109 TAMIAMI TRAIL #5 STRFET ADDRESS

cITY-ST-2IP PORT CHARLOTTE FL 33952 cv.sT ap

e D oe ik o Change Addition
NAME NEWTON, DAVID H oo NaM U2 1424 D # O

STRECT ADDRESS | 3109 TAMIAM! TRAIL #8 SIREET ADDAESS Oz A8/05~80032-021 (%875

cy-sT-2p  JPORT CHARLOTTE FL 33952 | R

ILE T o -|:] Dgle[a_ T THE [1change [T Addition
NAME MAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY.ST-2IP

TiLE - 1 Celste Tine Tl cChange [T Adetion
NAME NAME

STREET ADDATSS SIRELT ADDRESS

CITY-5T-ZIF CITy-81-7p

T - I 1 Deiete WIE [lchawge [ Addition
NAME MAME

STREET ADDRESS STRIST ADORESS

CITY-ST-2IP CITY-SE- 2P

e TR e Cichange 5] Addition |
NAME NAME :
STREET ADDRESS STRELE ADDRESS

CITY-ST-2IP CiTY-5T-21P

12. | hereby certify that 4% Info f
indicated on this rdbort or sUppigh
of tha corporation or the regen
changed, or on 4n attack

SIGNATURE:

far the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
my signature shall have the same [egal effect as if made under cath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P/-624 400/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTOR

,2/4,/gsf

Daytme Phone &




