. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L70229

1. Entity Narme

DANCE CLOSET, INC.

Ak e et —

Prircipal Place of Business
3141 S, FLCRIDA AVE.

Mailing Address
3141 S, FLORIDA AVE.

FILED
Apr 15, 2005 08:00 AM
Secretary of State

SCOTTSDALE PLAZA SCQTTSDALE PLAZA
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt #, etc. T ) = = Suite, Apt. #,‘etc. - 1st MOORE CR2E034 (10!04)
City & State Cily & State T 4. FEINumber _ ' Appiied For
e oo - 59'_301 0769 Not Applicable
Zip Country Zp Country : $8.75 Additional
B ] 5. Certificate of Status Des:rec_i d Foo Poquiod
6. Name and Addrass of Current Ragistered Agent [ 7. Name and Address of New Registered Agent
Name
%%?%Y‘Fﬁ{_%%la[l)i AVE. Strget Address (P.0O. Box Number is Not :?uc?ceptable) -
LAKELAND FL 33803 :
) City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE cemE o

DATE

= -
Sgratute, ypad o pridied name of segSiond agent and Wi ¥ appicable (NOTE Pogustersd Agent signaluia raquued whan renslatng)

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Maka Check Payable_ te Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution. [

1.

ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11 . )

10. — ..OFFICERS AND DIRECTORS L
ue FO 3 pelete i OO0 7508 O Chage [ Acdition
NAWY MUNDY, ROBBIE A NAME (14 ;if;“fﬁr '8;3355.{}21 150, 00

R a P R Pe b widw
STREET ADDRESS | 630 PALENCIA PLACE STREET ADDRESS 4 !
Y- SI- 2P LAKELAND FL o _CITY-ST-2P
HILE 81D 1 pelete WIE T Ghange T Addition
NAME MUNDY, FRANCES C. .- MAME
STREET ADDRESS | 3135 BONNYBROOK DR N F SIREET ADDRESS
CITY-ST-2F LAKELAND FL e CfY -S1-IF e
L 7 patate B i O change [ Addition
NAME MAME
STREET ADDRESS STREET ABORFSS
OITY- 57 2P ) CiTy §1-2p ) '
TTLE 3 Delete NLE (O change [ Addition
NAME NAME
SYRECT ADDRESS SIREFT ADDRFSS
CITy-S7- 2P — - ﬂ CUY-S1-2F ’
L [ pelete TiiLE [ Change [ Addition
NAME # NAME
STREET ADDAZSS STALET ADDRESS
CIiy- ST 2iF CHLsT-2p _
e [T Delete s [ chargs [ Addition
NAML NAME
STREET ADDRESS STRCET ADDRESS
CITe-ST-2p o Cily-51-2P

12. | hereby carti{g that tha informatsn supplied with this filin
indicated on thi

doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
s report or supplemental report js true 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 carporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

e .. T

TYPED CR PRINTED N

OIRECTOR

Sarn

(§2)64¢-

of13

foizos”
- Lale

Daftrme Phono #

b




