2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Apr 22,2004 8:00 am

DOCUMENT # K82805 ecretary of State
1. Entity Name 04-22-2004 90054 002 ***150.00
LEGGZ DANCE ACADEMY, INC.
Principal Place of Business Mailing Address
1224 8, JOHN YOUNG PKWY 1224 5, JOHN YOUNG PKWY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
T S RTINS R R oA
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEb Number Applied For
59-2953826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?q lﬁg;;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
—— —_— T — ) - - o — Name - - . - —
1753 DESTINY BLVD. #305 Stfjﬁ%‘?‘\ggf/ss (F’-éO’- [nggu_mbwﬂm eptable)
KISSIMMEE FL 34741
City Zip Code
Y BI55immes FL |3 5wy

8. The above named entity submits this statement for the purpose of changieg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
7025

SIGNATUFIE
[NOTE: Ragistered Agent signatura requirad whan rainstating) £ pate
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution, O Added to Fees
10. ] OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O3 telets TME k Fp . - [Schange [ Addition
NAME DRAWNEEK, LISA MARIE NAME DABLIEk 1L, Lyt SpF /P17 &
STREET AODRESS | 1753 DESTINY BLVD #305 sweET eSS | /75y A5 cAmE
. 4 -
orv-sT-2¢ | KISSIMMEE FL 34741 CTY-ST-2IP (isSipmpee. , L 3oy
TITLE [T Delete TTLE [0 Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE o LF Detete e .= : [} Crange (] Addition
NAME NAME
TSmeETApBRESS | T T T T - T T T T T TR STREETADDRESS [ T T . - Tt T
GITY-5T-2IP CRY-ST-2P
TILE 3 Detete TALE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE (J pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as #f made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o expgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addwaes, with all othf pke empglered.

SIGNATURE; =2 = ,ésq/fwcﬂmnxbz V// AR, G

¥ SIGNING OFFICER OR DIRECTOR Daytine Phana #




