FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047196 YEA 07-11-2005 90200 033 ***150.00

1. Entity Name

FOOTWORKS RDANCE STUDIO INC.

Principal Place of Business Mailing Address
1201-S2WATER GARDEN 2714 TALL MAPLE LOOP
VINELAND RD STE 58 OCOEE, FL 34761 20062712

WINTER GARDEN, FL 34787

[20] WINTER GARDEM ...
Suite, Apt. #, etc, Suite, Apt. #, etc. 07062005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
02-0689472 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCHELLE, WCOD M
2714 TALL MAPLE LOOP Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and title il applicable. {NOTE: Ragisterad Agent signalure required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution, [0 Addedto Fees corporation did not receive the prior notice. .
10, OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIMLE FD 3 Delete TILE O change [ Additin
RAME WOOGD, ROCHELLE NAME
STREET ADDRESS | 2714 TALL MAPLE LOOP STREET ABDRESS )
CITY-ST-2IP OCOEE, FL 34761 CITY-ST-21P
TITLE VPD [ Delete TILE O cChange 3 Additicn
NAME WOOD, MICHAEL NAME
STREET ADDRESS | 2714 TALL MAPLE LOOP STREET ADORESS
CITY-ST-2P OCOEE, FL 34781 CITY-ST-2P
TILE 3 Delee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-ST-2IP
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-8T-7IP CITy-ST-2IP
TTLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O Delete TITLE O change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY. ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or tpustee empowetred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Bleck 11 if
changed, or an an attachment witl

n ress,Avith all othet ke emppwered.
SIGNATURE: __- 77/ (1] 2/ /ﬂ NiCider A . oD /-0 05__ qu7-e54-72/2

su}d.\'ruus AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Phone #




