. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 670915

1. Entity Name

DANCE DISCOVERY, INC.

Principai Place of Business

5252 8. TAMIAMI TRAIL
P.O. BOX 4173
SARASOTA FL 34230

Malling Address

5252 S. TAMIAMI TRAIL
P.0O. BOX 4173 .
SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

FILED

Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90043 Q05 ***150.00

1N

24040915

LU

[

F S A S THAMIAMG TREL S 52 Q. Thm.dm, TEAL
55”“9- ;ELE#' etc. B SSU“& ';B;_# eic. g - MOORE CR2E034 (11/03)
U_I. b ~ = [
City & State City'& State 4. FEI Number Applied For
SARKSOTA , FLA. SARASITA FLA . 58-2000500 Hiot Applicabie
Zip Country Zip Country . ) 8.75 Additional
3 ‘f >3 I Y. J-A 3 k./ 13 _b{ ) ,3 ﬂ 5. Certificate of Status Desired 0 gee Requiredmna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHEB, ROBERT P
2 S. TUTTLE AVENLUE
SUITE 3

SARASOTA FL 34237

- Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

> 8. The above named entity submils this statement tor 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. lyped or printed name of registerad agent and title f apphcable.

[NOTE: Registered Agent signature required when reinstabng)

DATE

rida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added fo Fees

OFFIGERS AND DIREGTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ] Delete TME L] Change  [] Addition

NAME FERRIS, VERNA L. NAME

STREET ADDRESS | 5252 S. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-ST-21°

TITLE O delete TiTLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2P CITY-5T-2P

TILE [ pelete TiTLE O change [ Addition
| RAME T e _ SR ONAME o e e T T T

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-5T-71P

TITLE [ Deiete TOLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-IIP CITY-ST-ZIP

TE [ Deiete TME [ Crange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-AP CITY-ST-2IP

TITLE [ velete TILE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

SIGNATURE: Uemmn X ford =~ VERNA L. FERRS

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 719.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 f
changed, or on an attachment with an address, with all other like empowered.

H.AT.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #

Arkit g7 ay (990921 22l2




