2005 FOR PROFIT CORPORATION |, FILED

_ ANNUAL REPORT - Apr 18, 2005 08:00 AM
DOCUMENT # P01000025058 N Secretary of State

1. Entity Name
THE DANCEWEAR CORNER, INC.

—_— - : o R

Principal Place of Businass Maiiing Address

2137 PARTIN SETTLEMENT ROAD POST OFFICE BOX 160
KISSIMMEE, FL 34744 OCALA, FL 34478-0760

— 1 (AR RN

04122005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AT

59-3706346 ot Applicable
] __1s Certificate of Status Desired ] gg;gfq l??:éﬁ““m
& Nama and Address of Curront Registered Agert . | p—
DEMOTT, ROSEMARY
2137 PARTIN SETTLEMENT ROAD ) DO NOT WRITE

KISSIMMEE, FL 34744 IN THIS SPACE

- S i

ubmits this statement ic_n he purpose of changing its registered oﬁ]ceior registered agent, or both, in the State of Florida. 1 am familiar with, and ascept

the obligations of ipéfStered agent.

SEGNATURE rI -
Svnna{ure. typed or prnted namo of reaalumd sgent and o it applicable (NOTE Rugistered Agenl signalwre roquired whan reinstating) DATE
FILE NOW!I FEE IS $150,00 . Election Gampaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedio Fees
10, . OFFICERS AND DIRECTORS S A —
TME D
NAME DEMOTT, ROSEMARY

STREET ADDRESS | 2137 PARTIN SETTLEMENT RCAD

CY-SLIP | KISSIMMEE, FL 34744 -
LA e o C nnonnE 2803

- 5 - n4,J‘§@IngQ§§T@gluc4 15,00

NAME DEMOTT, JONATHAN ﬂ ) - e

STREET AQDRESS § 2137 PARTIN SETTLEMENT ROAD

ony-stzp | KISSIMMEE, FL 34744 . . S

TmE
NAME

onvsiar_ . DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDAESS
om-§3-29 hd . — - ———nTo o . T TIoiTo—/—T - ==

TME
HAME

STREET ACORESS H
CIy-ST-2IP

TLE
NAME
STREEY ADDRESS

CITY-S1-2P . - e e B— S ———r———

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that t am an officer or director
of the comoration or e receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statuigs; and that my name appears in Block 10 ar Block 17 if
changed, or on an atiachm an address, with &l alher like ermpowered.

SIGNATURE - ‘E_(W’L o *:I?—'h o1 (55520

NATURE AND TYPED QR PRINTXD NAME OF SIGNING OFKCER OR DIRECTOR Daytime Phono #




