2004 FOR PROFIT CORPORATION FILED

EPORT (AR
ANNUAL REPORT (AR) Sep 09, 2004 8:00 am
DOCUMENT # P99000096458 Al
1. Entity Name y ecretary Of State
POLLY B DANCE ACADEMY, INC. 09-09-2004 90007 036 ***550.00
Principal Place of Busingss Mailing Address
340 S 23RD AVE 340 S 23RD AVE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (4/04)
City & State City & Stale 4. FEI Number Applied For
59-3113566 Not Applicable
Zp Couniry Zp Country 5. Certificate of Slatus Desired d ?g'gg‘ L’I\i?:;“(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?OEQEZ’;E!DPQ'&/JEINE Street Address (P.0. Box Number is Not Acceptable)
JACKSONYVILLE BEACH FL 32250
City FL Zig Code

8. The above named entity submits this statement for the purp, of changing its registerad office or registered ageni, or foth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE /&(7/);4-..4 ?’7'-&_/

Signaiure, typed 5 printed nabe o7 reqistered agunl’ and title if applicable. (NOTE: Registered Agenl signatuse requiced when reinstating} DATE

‘FILE NOWNE-FEE f-IS_:$559-00 S5.607.193(2)b), F.5., allows for the waiver of the $400.00 9. Election Campaign Financing 55-00 May Be

- DUE BY September 8,:2004° - :] fate fee. By checking this box, the corporation certifies it -
-Make Check Payable .téi!brid'a' Departmernit of State.. | did not receive prio? notice. Fee 1o file is $150.00. L] Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE ] Change  [[] Addition
NAME BOENEKE, PAULINE NAME
STREET ADDRESS 1340 S 23RD AVE S STREET ADCRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-S1-7P
THLE VP ] Delete THLE [JChange [ Acdition
NAME BOENKE, BOBBY NAME
STREET ADDRESS | 340 S 23RD AVE 8 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-ZIP
TITLE D [ pelete TITLE [cChange [ Addition
HAME BOENEKE, BOBBY |} NAME
STREET ADDRESS {340 S 23RD AVE STREET ADDAESS -
oIry-ST-21P JACKSONVILLE BEACH FL 32250 CITY-S1-2F
THLE [ belete TIME JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-ST-ZP
TI7LE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) pelete TITLE []Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-$7-2IP

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cofficer or director
of the corporation or the receiver or trustee empoweregds execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11 if
changed, or on an aftachment with an add[ess, with g ser like empowered.

SIGNATURE:

4
SIGNATURE AND TYPED OR PRINTEC NAINE-@F-SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




