2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # L70229

1. Entity Narme
DANCE CLOSET, INC.

ecretary of State

04-19-2004 90255 016 ***150.00

Principal Place of Business

3141 8. FLORIDA AVE.
SCOTTSDALE PLAZA
LAKELAND FL 33803

Mailing Address

3141 8. FLORIDA AVE.
SCOTTSDALE PLAZA
LAKELAND FL 33803

2. Principal Place of Business

3. Mailing Address

I I

[T

(il

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3010769 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditiunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i—— ok leE = - - B R - - = - [P - -Name - - - - - - PR . - -
MUNDY, ROBBIE :
3141 S. FLORIDA AVE. Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FI. 33803
City Zip Code

FL

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and titia if appicabla.

{NCQTE: Registered Agent signalura required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me PD 1 Detete 1 me [Jcange [ Addition
NAME MUNDY, ROBBIE NAME
STREET ADDRESS | 630 PALENCIA PLACE STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-57-2P
TME §TD O pelete TITLE [ Change [ Addition
NAME MUNDY, FRANCES C. NAME
STREET ADDRESS 3135 BONNYBROCOK DR N STREET ADDRESS
CITY-ST-2IP LAKELAND FL CY-ST-2IP

TIMMETT =) TETAE TSRS T O Detete™—- —- § - T1e — e — = = == = ~[)Change- [J Addition- =
HAME | NAME

T STREETADDRESS |T T - = EmeT— B T W e MoDRESS T[T T T ot Ty o s o
CITY-ST-2IP cary-St-ze
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP
TMLE {1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TME [ Delete TME [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

SIGNATUR

- ~
SIGNATURE AND TYPED OR PRINTED

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.0?%3)0), Florida Statutes. | further centify that the information
indicated or this report or supplemental repart is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or ¥ustes empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

ect as if made under oath; that | am an officer or director




