2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # P02000066423 Secretary of State
1. Entity Name
02-23-2004 90053 024 ***150.00

DANCING DRAGONFLYS, INC.
Principal Place of Business Mailing Address
226A BEACH ST 3 OQCEANS W BLVD 1-D-5
DAYTONA BEACH FL 32114 DAYTONA BCH SHORES FL 32118

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CH2E034 (11/03)

City & State City & State 4. FEI Number Applied For

04-3689477 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired [ fgzgﬁi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ggPOEIé,LM\IITEgggLE DPE\S.QUHE Street Address {P.0. Box Number is Not Acceplable)
400 S PALMETTQ AVE
DAYTONA BCH FL 32114

City FL Zip Code

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 Ficrida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed o printed name of registered agen and title if appilicabia {NOTE: Registered Agen! signatuie required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. B8 Added to Fees
10, ' OFFICERS AND DIRECTORS [ ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE DPS 1 pelete TITLE [ change  [] Addition
NAME BRADSHER, KAREN NAME
STREET ADDRESS | 3 QCEANS W BLVD 1-D-5 STREET ADDRESS
EITY-ST-ZP DAYTONA BCH SHORES FL 32118 CITY-ST-2IP )
e DvT 5 Delere TILE [ Change  [] Addition
NAME JOHNSON, MELISSA NAME
STREET ADDRESS | 3 OCEANS W BLVD 1-D-5 STREET ADDRESS
CITY-ST-21P DAYTONA BCH SHORES FL. 32118 CITY-ST-2IP
TIME D B4 belete TLE [ Chenge [ Addition
TRAMET T T[UOHNSON MICHAEL P ’ T ’ TR R T T e T T T o Tr e T A
STREET ADDRESS | 3 OCEANS W BLVD 1-D-5 STREET ADDRESS
CHY-51-21P: DAYTONA BCH SHORES FL 32118 CIry-5T-2IP
TIFLE YT w [T pelete TITLE [ Change [ Addition
NAME ‘;_Bﬁffps"* EQ, Gler _ NAME
STREET ADDRESS | B @ CLAAS W B D  1-D-x STREET ADDRESS
CITY-5T-ZP DAaylowa Peac SHores FI 3=zvi¥ | omvesiae
TITLE {7 Delete TILE ["] Change [} Addition
_NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP _
TMLE ) ] Delete e O], Crange 3 Addiion
NAME NAME w*
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF [ criv-sr-ze

12. | hereby certify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: K s R fiplhie  daren R Beabsdcl  1fes/of (58)257 047

“GIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #




