2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

DOCUMENT # G76162 Feb 04, 2004 08:00 AM
1. Entity Name . Secretary of State
LEESBURG DANCE CENTRE,JNC.
Prmmpas_ Place of Business . Mailing Addrass
12158-1217 W MAIN ST 1217 W MAIN ST
LEESBURG FL 34748 LEESBURG FL 34748-4934
us us
i R T ORR AR A
Suite, ApL #, elo. = Suite, Apt. #, etc, B MOORE CREE034 (11/03)
City & State — ] City & State ) 4, FEl Number . Applied Fgr
o ) 59-2371109 Not Applicable
Zip Country Zip Country 5. Cerficaie of Status Destred 0 fﬁﬂ;.gfq 1j\i;j;ﬂé"ticuna\l
6. Name and Address of -Cl;;m Registerad Agent , 7. Name and Address of Hew Regié\ered Aﬁem
Name
%g?ég&%gﬁé EVENUE Street Address (P.O Box Number is Not Acceptable) —
HOWEY-IN-THE-HILLS FL 34737 * — -
Cily FL . Fiiel éode -

8. The above named entity submils this slatement tor the purpose of changing Its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE — — :
Signatura. typed or printed name of regusterad agont and title # apphoable, (NOTE Registered Agent signature required when ranstaing) ) DATE -,
' 1]
FILE NOW!!! FEE I_S $150.00 ) 9. Efection Campaign Financing $5.00 mMay Be
Atter May 1, 2004 Fee will be $550.00 C Trust Fung Contribution. | Added to Fees

Make Check Payable to Florida Depariment of State o
70. e T OFFICERS AND DIRECTORS A i ADDITIONS{ CHANGES TO OFFIGERS AND DIRECTORS IN 1
TIME PDS 1 Detete T e ClChange [ Addition
NAME VARNEY, VALERIE HANE i Y3307
SYREET ADCRESS (1215 WEST MAIN STREET STREET ADDRESS 0z ;Bgf—}gg?é’aggégﬁﬂs 15000
cry-st-2p | LEESBURG FL ) _ GITY-5T. 2P ! - -
TE [ Deleie TIMLE [[] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5 TP CITY-S1-2iP ) -
e . ) Deete TRE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
Y- §1- 2P o LATY-ST- 2P ] s
TITLE U Detete TIRE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-S1-2P B _ CAry-51- 2P ) . ] o
THTE ] Delete TLE Dlonange [T Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P o ) CiIY-8T-ZP ] . Lo
TITLE O pelete TLE [Clchange 3 Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CIFY-§T- 2P -

12, | hereby ceriity that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
incicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under calh, thatt am an offiger or director
of the corparation or the recelver or trustes empowered Lo execute this repart as required by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta?em with an address, with all other like empowered.

SIGNATURE: l@/ﬂm? Lz/:z/ww{ féﬁ/@s'@ l/#m/ec /;f,&'ﬂ Y 35a-%§3-L85F

SIGNATURE AND TYPED QR PFHNTE.WE OF SIGNING OFFICER OR DIRECTOR -~ Dapurne Prone # =

B



