2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

15, 2004 8:00 am

DOCUMENT # N02000000874

1.” Entity Name

VOLUSIA DANCE THEATRE, INC.

r

Principal Place of Businéss
196 NORTH INDUSTRIAL DRIVE
ORANGE CITY, FL 32763

Mailing Address

ORANGE CITY, FL 32763

[0

196 NORTH INDUSTRIAL DRIVE

Mailing Address

PR T TN

Suite, Apt. ¥, efc. :J Suite, Apr# etc.

e

09132004  Chg-NP CR2EQ37 (10/03)

"%
ecretary of State

00-15-2004 90002 021 ****61.25

1 TIUTIE G R m A nm

ﬁ%éf DRI TG

Applied For

4. FEI Number
30-0045925

Not Applicable

o L O Gy
#1125 .| W Wh

Count - ifi . i
A 5. Certificate of Status Desired Fee Required

O $8.75 additional

's. Name and Addreas of Current Heg[siemd Agent

7. Name and Address of New Registered Agent

MILLS, WENDY |,
11012 {SLAND BAY GIRGLE
SANFORD, FL 32771

e O, e

Street Address {P.Q. Bok Number is Not A‘;ceptable)

2094 Poe. Run {add

* Drowas O

FL | 2P

8. The above named enmy submits this statement for the purpose of changing its registered office or regtslered a

the obligations jlegustered agent.

M,

i, of both, in the State of Florida. | am farmiliar with, and accept

SAsar-_ Neo(u DI,

BLL0%F

SIGNATUR
mmueupedu-p-med Wmmmntwa . -.--umm T e
Filing Fee Is $6\,£5 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 8, 2004 Trust Fund Contribution. Addad 1o Fees Florida Department of State

10 ' I OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 10

e AD 3 velece TE ¥ crange (] Adaion
NAME MILLS, 'gI'VENDY NAME

STREET AOBRESS | 11012 ISLAND BAY CIRGLE * STREETADORESS ] "1 ‘ra,g

CTY-ST-2P | SANFORD, FL 32771 CITy-S7-2P ((M\ /"099

me } - O oelete ™me ' [l Gnange || Addition
RAME HAME :

STREET ADDRESS : . § smeEr aoress 100 % A\lé, E[Dl

‘ .

sz @ st mmL ey Yy

TMLE ' I pelete TME ] Crange ﬂ\»\ddiﬁon
NAME i NAME

STREET ADDRESS STREET mmas 1

CITY-57-2P CITY-ST-ZP "ﬂﬂln@

THLE [ velete LE [Jchange [ Addition
NAVE ‘ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP N . cy-st-2P . . — e
e : 1 petete e [Ccrange (3 Addilion
NAME “+ MAME

STREET ADDRESS ] STAEET ADDRESS

CITY-57-2P CTY-5T-2P

TIME : [ pelete TILE [Tchange [ Addition
NAME ; RAME

STREET ADDRESS ‘f STREET ADDRESS

CITY-57-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is lrue and accusate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or.the receiver or frustee empowered to execute this repert as reguired by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachrj;e; with an agdress. (lh all other like empowered.

SIGNATURE: | Aﬁ oI

PRINTED NAME OF SXaMNG OFFICEA OA DIRECTO

GMATURE AND T?EDPR

Osytme Phane

bendd DISAy GOl ATATH BT

\)



