2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __« May 04,2005 8:00 am

* »
PR&”MENT # P99000096458 Secretary of State
il ame
_ _ of¢ e of¢
POLLY B DANCE ACADEMY, INC. 04-12-2005 90141 039 150.00
Principal Place of Business Mailing Addross
340 5 23RD A 340 S 23RD AVE
JACKSONV!LLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
AT T
2. Principal Piace of Businass 3. Mailing Address | i r‘t |H i
Suite. Apt #, etc. Suite, Apt. #, e1c. 1st MCORE CR2E034 (10/04)
Ci City & S N lied F
ty & State ty & State 4. FEI Number 59-3113566 x?ﬁ:pl;ble
Ip County Zp Country 5. Certificats of Stats Desied [ g; ;’fq;:g'm'
6. Nams and Address of Current Registerad Agam 7. Name and Add cf New Regisiersd Agant
- . — - _Narns - e e e b
g?oEg Ezlggbpzb‘né INE Stael Address (P.O. Box Numbar is Mot Acceptable)
JACKSONVILLE BEACH FL 32250
City FL | Zip Code

8. The above named antity submits this statemeant for the pumosa of ROiNoATE regisioled office or registorag

the obligations of registered agent. /

pgent, or both, in the Stata of Flosida. | am tamibar with, and

1N
N

"
9. Elaction Campaign w 00 May Bo
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

MILE P O odtetz TITLE CJchange ] Addition

NAME . | BOENEKE, PAULINE NAME ’

STREEY ADDRESS | 340 5 23RD AVE S . STREET ADDRESS

cry-51-2P JACKSONVILLE BEACH FL 32250 clIY-ST-1P

W v§ O peiea TE COcrange [ Aodition

g BOEMKE. BOBBY g

STREET ADORESS | 340 S 23AD AVE S J STREET ADDRESS

cny-51-28 JACKSCHNVILLE BEACH FL 32250 CIvy-57-

e D 7 Detete TILE [JcChasge [ Addttion
v |BOENEKE, BOBBY Il _ _ R .. ] 1 .. R L e o

SIREET ADORESS | 340 § 23AD AVE STREET ADIRESS

ary-sy-ae JACKSONVILLE BEACH FL 32260 Ciiy-5i-2P

e o ] petets THLE - - 3 Change — [ Addition -}

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -SE-2P CITY-ST1- 79

HIRLE ) Detate TS [ change [ Adartion

NAME HAWE

SIREET ADDRESS STREET ADDAESS

ary-Si-ap ciY-SI- P

TILE O Delets TiLE [ Change [ Adcilion

NAME NAME

SIREET ADDRESS SIRELT ADDRESS

ry-s1-ap Luxv-sn-m

12. | hereby certify that the Infarmation suppliad wilh this filing doas not quality for the exemption stated in Section 119,07{3X1), Florida Statutes. | furthar certify that the information
|nd1calad on this report o supplemenlal report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar lhe rg toe empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my narma appears in Block 10 or Block 11§

changed. or on 8N atgeNment with an Jddrags. with all oher ke BmPowere 5/{-3//§ {;”:ji-}”a

SIGNATURE:




