2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000013619

1. Entity Name

THE DANCE CONNECTION, INC.

Principat Place of Business

153'1'365 EAST COLONIAL DRIVE
ORLANDO FL 32826

SUITE A2

Mailing Address
14365 EAST COLONIAL DRIVE

ORLANDO FL 32826

2. Principal Place of Business

595G Pesevel RS

Suite, Apt. #, stc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90057 023 ***150.00

DT W

Zi? 2420

éjnlry

plas

S““e’(j‘ﬁiﬁ A Q( MOORE CRZE034 (11/03)
TAN e ko /
City & State City & State 4. FEl Number Applied For
! 59-3706238 Not Applicable
2ip Country

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EBERLE SUSAN L
320 NORTH MAGNOLIA AVE.STE. A-8
ORLANDO FL 32801

Narme

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agant and title d applicable.

(NQOTE: Registerea Agent signalura requirad when reinsiating)

DATE

9. Election Campalign Financing

$5-00 May Be

ake Check Pa abie 1o Florida Depanmem of Staté Trust Fund Gontribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 7 Delete TLE O change [ Addition
NAME O'KELLEY, KAREN NAME

STREET ADDRESS | 3939 PERCIVAL RD. STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32826 CITY-51- 7P

TITLE vsD [ Delete TITLE [ Change [ Addition
NAME O’KELLEY, SHAUN NAME

STREET ADDRESS | 3939 PERCIVAL RD. STREFT ADDRESS

CITY-S7-2P ORLANDO FL 32826 CITY-ST-ZIP

TILE | Delele TLE [ change [ Addition
T cmoTE T s © = §NAME- . - M e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O polete TITLE [Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE O Deiste TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TIILE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

indicated on this report or supplermnental report is true an

SIGNATURE: YA Oks )ley

of the corporation or the receiver or trustee empowered 10 execute this reporl as requwed
changed, or on an attachment with an address, with all other like empowgred.

12. | hereby cerlify that the information supptied with this filin g does not quaiify for the exemption stated in Section 138.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made uncier oath; that t am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q//o/ 0% 723 390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOIL oo™

Dayiimea Phana ¥

Pl



