2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

. Feb 25, 2004 08:00 AM
DOCUMENT # s18114
1. Entity Name Secretary of State
SHIELEY NOLAN SCHOOL OF DANCE, INC.
Fringipal Place of Business - ' Mailing Address _
33871 U.S. 19 NORTH 33871 U.S. 18 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us Us
e I el |11
Suite, Apt. #, etc. — Suife. Apt # etc MOORE CR2E034 {1 1/03)
City & Siate City & Slate ] ' 4 FE Namber [Applied For
) .59'3039975 "{Not Applicable
Zp Country Zp Couniry 5. Certificale of Status Desired O l§ig?q Lﬁfgi“"al
6. Name and Address of Current Registered Agent T _ 7. Name and Address of New Registered Agent_ .
Name
gs%%%.g’f-l :ELE\(;;TH Street Address (P O. Box Number is Not Acceptable) "
PALM HARBOR FL 34684
City - ' FL | 2000 "

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the Swate of Florida. | am famitiar with, and accept
the cbhgatons of registered agent.

SIGNATURE — P —_— B " iz T -,
Signature typed o printed name of registerad agant and litte ¥ applicable (NCTE Regrstereg AgENt Signature regurad when reinstabng) DATE . .
I [ )
FILE NOWLI! FEE iS $150.00 9. Elechon Campaign Financing $5.00 May 8¢
Atfter May 1, 2004 Fe_e will be $550.00 . Trust Fund Centribution, 0 Added to Fees
Make Check Payable to Florida Department of Siate 7
10, ' '  OFFICERS AND DIRECTORS 11. . ADDIIONS/CHANGES TO OFTICERS AND DIREGTORS IN.AT ...,
NTEE D £ Defete WILE (1 change [ Addttion
NAME NOLAN, SHIRLEY NAME I - s o - -
1 =
STRECT ADDRESS | 1419 VERMONT AVE STRECT ADDRESS - J%Lﬂ%gﬁ%%‘é%gb 610 150,00
s [ - bt
omy-st-2F | TARPCON SPRINGS FL 34689 ' CiTY-51- 2P el L =y = S
TILE [ pelste NILE [ Change [ Additon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-3P o GiTY-§1.2IP . R
TITLE [ Detete THHLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST- 2P o
TMLE 1 Dejete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [ Delete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5727 CITY-5)- 2P ]
TIME 73 pelete TILE [Gchange [ Additian
NAME KAME
STREET ADDRESS STREET ADCRESS
oY -ST-2F ) . A N

12, | hereby Certi{ﬁ that the information supplied with this riling does net qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental repoert is frue 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 carparation or the receivir or irustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, yitheall other like empgwered . . .
SIGNATURE: .l,/a%é) 4 J27-981-7611

SIENATURE AND TYPED OR PHINTED NAME (I SIGNING DFFICER AR DIRECTOR




