| | | FILED
" ' 2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # 518114 ' 04-13-2005 90067 032 ***150.00
1. Entity Name
SHIRLEY NOLAN SCHOOL OF DANCE, INC.
Principal Place of Business Mailing Address
33871 U.S. 19 NORTH 33871 U.S. 19 NORTH
PALM HARBOR, FL, 34684 US PALM HARBOR, FL 34684 US .
e e AR ANRAERN M ERRA
Suits, Apt. 4, efc. Sulte, Apt. #, etc. 03302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3039975 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geaa.;esqlﬁﬁ!:‘i,lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-z “*Noﬁ'ﬂ'?'émhggylpt—;%x e L W e S pEmm—E oo T s e P
33871 U.S. 19 NORTH Street Address (P.O. Box Number is Not Acceptable) -
PALM HARBOR, FL 34684 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, tyned or printed name of registered agent ana dile if applicaple. {NQTE: Rogisterad Agant signature required when rginstating} DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O  AddedtoFess
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O etete TIMEe Ochange  [J Additien
NAME NOLAN, SHIRLEY HAME
STREET ADDRESS | 1419 VERMONT AVE STREET ADDRESS
CITy-S7-2P TARPON $SPRINGS, FL 34689 CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . J Detete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stap | o e _homsrme ) B
TLE [T petete THLE [ change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Y- $T-2P CITY-S7-2IP
TITLE O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-21p
TITLE O petere TIE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P chY-sT-2P

12. | hereby cenify thal the information suppiled with this filing does not quality 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 efféct as if made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowered [0 execute this report as réquired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with ail other Eke empowered.
smmwne:rml Mv li‘/ ‘1’/;?5 1- 157761

SIGNATURE AND TYPED 7ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # !

<




