2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000047196

1. Entity Name

FOOTWORKS DANCE STUDIO INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90036 045 ***150.00

Principal Place of Business

2T AT MARCELOOP
—OGOREFL-94761

Mailing Address

2714 TALL MAPLE LOOP
OCOEE FL 34761

2. Principal Place pf Business

1801 9, Winder GaadEN

3. Mailing Agdress

34UCU 140 .

I

I

Il

IR

ROCHELLE, WOOD M
2714 TALL MAPLE LOOP
OCOEE FL 34761

Suite, Apt. #, elc. . Suite, Apt. #, elc. MOORE CR2E034 {11/03
VinelAnd Load, Surte Sh {11/03)

City & State City & State 4, FEi Number Apptied For
\(\}I NTELZ GA@DEU ) F L OR~06%Y 7N Not Applicable

Zip Country Zip Country - $8 75 Additionai

. f f *
2947477 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Mot Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prited name of registered agenl and title # appiicable.

(NQTE. Reg:sterat Agent signature reguirad when remnstating)

DATE

L WFILE NOW!!. FEE IS $150.00

After.May 1, 2004, Féé will be $550.00 - = %

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

-, Make Check Payable to Fiorida Depariment of State *

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

T O3 Delete TITLE D O Change 183 Addition
NAME NAME Roahelle Woo D

STREET ADDRESS sweeraoiess | 2T TAH MAPIE Loop

CITY-ST-20P CITY-ST- 2P Ccoee ' L 341 |

TITLE 1 Detete TITLE VPD ! [ change B Addition
NAME NAME Michae| Woo p

STREET ADBRESS smeeraoress |2 114 Tat{ Malle Loop

CITY-ST-2IP CITY-ST- 2P Oco ee, | Saf PR S VA

TITLE 1 pelete TILE O Change  [J Addition
NAME o . - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

TITLE [ pelete TITLE [JChange [ Addition
HAME NEME

STREET ACORESS STREET ADDRESS

CITY-ST-2P CITY-SE-ZP

TITLE O pelere TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CHTY-5T-2P

TRE [ oelete TTLE [JChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

changecd, or on an attachment wj

SIGNATURE:

red.

Al HHFE? A £/

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director
of the corparation ar the receiver or trugipe empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7 :

3ot 4ol-u8-124Z.

spdnune AND TYPED {1 PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phona #




