2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F86000004544

1. Entity Name
FOOTLOOSE SINGLES DANCE PARTY, INC.

Secretary of State

03-15-2004 30062 041 ***150.00

Principal Place of Business

40 HUNT MASTER CT
ORMOKD BEACH, FL 32174

Mailing Address

40 HUNT MASTER CT
ORMOND BEACH, FL 32174

1

20021510

VT

Mar 15, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3355500 Not Applicable
Zi r Zi t ;
P Country P Country 5. Cerlificate of Status Desired O Eg‘:esmi‘ﬂm
== e g~ Name and Address of Current Reglstered Agent ™ T T e 7. Name and Address of New Registered Agent
Name

LYTTON, BARBARA

40 HUNT MASTER CT
ORMOW®ND BEACH, FL 32174

Street Address (P.0O. Box Number is Not Acceptable)

1w

City Zip Code

FL

8. The above named entity submis this statement for the purpose of changing its registered
the abligations of registered agent.

office or registered agent, or both, in the State of Fiorida. 1 am famffiar with, and accept

SIGNATURE
Signature, typed or printed name of regisierad agant and tils f applicable, {NOTE: Registerad Agent signature required when raingtating) DATE
FILE NOWTT FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Feo will ba $550.00 Trust Fund Contribution. 0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 Delete TALE [ Ghange [} Addition
NAME SHULINS, CAROLE NAME
STREETADDRESS | 541 TARRAGONA WAY STREET ADDRESS
oITY-ST-7P DAYTONA BEACH, FL 32114 CITY-57-2P
THLE v [ Detete TALE [Jchange [ Addition
NAME HARGABUS, GECRGE NAME
STREET AODRESS | 5605 SE 35TH ST. STREET AUDRESS
CITY-$T-ZP OCALA, FL 34471 CITY-ST-2IP
me 48T o v o] Delete WUE . e o m i e e a -, [ Change [ Addiion §
NAME “TLYTTON, BARBARA NAME
STREET ADDRESS | 40 HUNT MASTER CT STREET ADDRESS
CITY-ST-2F ORMOND BEACH, FL 32174 CITY-ST-2IP
THLE [ Detere TITLE I change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TILE £ Delete TITLE {Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{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 rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

h d ttach i&'th dd . with all other [iki
changed, or on an altachm an a :esszl. all other [ke pow%
SIGNATURE: Z«W&/ ;‘ :

386285340

SIGNATURE AND TYPED OR PRINTED NANE OF OFFICER OA

3/r/o%
D{u F4

Daytinio Phahe #

/




