2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V18910 ~

1. Entity Name
JEANNE'S SWIM SCHQOL, INC.

Principal Pla;:e of Busiﬁess

3703 W. MCKAY AVE, -
TAMPA FL 33608 . .

Mailing Addrass

1503 GECRGIA AVE
TAMPA FL 33529

2. Principal Place of Business .~ 3. Mailing Address

Suite, Apt &, els,

FILED

Apr 13, 2005 08:00 AM
Secretary of State

I

I

I

I

|

(AR

Suite, Apt. 4, etc. ist MOCRE CR2EQ34 (10/04)
Chty & Stata City & State 4. FEI Number Applied For
59-3113800 Not Applicable
i T Cour R T Count ; ' it
Zip ountry P euntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
i R T ) Name

SANDERS, JEANNE C.
1503 GEORGIA AVE
TAMPA FL 33629

Street Addrass (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The abave named enuty submits this staterhent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE =

Signalure, yPad of pRAOG nama of Pegislared agent a6d tile i applicable

INOTE Regrstored Agant signarure raquired when rainstating) DATE

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10, ~ OFFICERS AND DIRECTCRS 1. ADDMIONS[CHANGES TO OFFICERS AND DIRECTORS It 11

HILE " Ip T ’ ) peiers L ' JChange [ Addition
MAME SANDERS, JEANNE C. HAME ‘

STREET ADDRESS 11503 GEORGIA AVE ) STREET ADDRESS

CITY-§7-7F TAMPA FL iy ST-21P

Lk D 7 Delete TTLE - e [ Change  [T] Addition
NAME SANDERS, BETSY J b 04 gii%g%gg%%%%gi{}ﬁ 150, 00

STREET ADDRESS | 1503 GEORGIA AVE SIRLET ADNRESS : :

CITY-51-21P TAMPA FL 33629 . L5129

TnE Cl Deste nrE [T changs [ Addition
NAME RAME

STREET ADDRLSS SIRELT ADDRESS

CITY.-5T-2IP C1iY-51-2IP

HILE B o 1 peete TTIE CJChange  [] Additlon
NAME NAME

STRFTT ADDRESS H STREFT ADDRESS

LY -81-2F CIY-si-21P

e - T O Detete e ' i i Tl Change  [J Additian
MAME NAME

SIREET ADDRESS STRFET ADBRESS

CITY-sT-2IP GITY-ST- AP

I, - - [ pelete e Dl cange (] Addition
NAME MAME

SIREET ADDRESS SISEET ADDACSS

oIty -§T-21P Y- S1- 2

12, {hereby cerlify that the information suppliggm}iﬂw this fiing does not qualify for the exempﬁah stated In Section 119.07(3)(0), Flotida Statutes, | further certify that the information
indicated on this report or supplemental report is yue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other ke empowered

2/1lvs

SIGNATURE: W_C%_W—L
SHIJATURE AND TYPED DR PRI D NAME OF SIGNING OFFICER DR DIRECTOR

Dala’ Dayirme Phone 4




