ae =2 . FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000050481 05-06-2005 90083 003 ***150.00

1. Entity Name

DANA'S DANCE WORLD, INCORPORATED

Principal Place of Business Mailing Address

902 S. STATERD 19 902 5. STATERD 19

PALATKA, FL 32177 PALATKA, FL 32177

e Ve WA MACAER MR R
Suite, Apt. ¥, etc. Suite, Apt. #, elc. (04292005 Chg-P' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

90-007098%9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eg'g;lﬁf:‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAMLITT, DENISE
902 S. STATE RD 19 Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL | Zip Code

8. The above named enlity supmits 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
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and litlke ¥ applicable. (NOTE: Ragistersd Agent signabxe reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD ADelgtg TITLE [] Change [ Addition
NAME DYAN, ELIZABETH NAME
STAEET ADDAESS | 04 PACKER LN STREET ADDRESS
CImy-51-2IP PALATKA, FL CITY-S1- 2P
THLE vD J Delete TITLE [] Change [T Addition
NAME MICHELLE, LINDSEY NAME
STREET ADORESS | 148 HIWATHA CT STREET ADDRESS
CITY-81-7P E PALATKA, FL 32131 CITY-81-7IP
TINLE TSD [ Delete TITLE [ Change [T Addition
NAME BRAMLITT, DENISE MAME
STREET ADGRESS | 148 HIWATHA CT STREET ADDRESS
Crv-51-21 E PALATKA, FL 32131 CITY-ST-2IP
TITLE O detete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TME 3 Delete nne [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-ZIP

t2. | hereby certity that the information supplied with this filin gdoes 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 effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repor1 as required by Chaptgy 607, Elorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%.
SIGNATURE: X LwdSEY 8@/(7*///% W?f«ab’ 737 - JA¥Y

SIGNATURE AND TYPED OR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR (2 Date Daybime Phone #




