2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P92000001529

1. Engity Name

THE DANCE PALACE, INC.

Secretary of State

(03-01-2004 90044 031 ***150.00

Principal Place of Business

ElgOO CLARK RD
SARASOTA. FL 34233

Mailing Address

3900 CLARK.RD
H3

us SARASOTA, FL 34233

us

VIVNNGGY

2. PrlnClpaI Place of Busm 3. Mailing Address

swtown Drive | $T12%

AR RS W

SLute. Apt‘ #, efc.

You YBrist
>

Suite, Apt. # etc. 02252004  Chg-P CR2E034 {10/03)
City & State Clty & State 4, FEl Number Applied For
Saxaso ey ‘: L, Sure s o \‘C/L ; _ 65-0369570 Not Applicable
Zip Country Cauntry $8.75 Additional
1—34233 | —9US- -— BH 235 - |- o | ConfumteotStausOesied L) P mequiea |,
6. Name and Addreas of Cumrent Registered Agent 7. Name and Addreas of New Raglstered Agent
Name

JOHNSON, LAURA

30RCLARKRD SIS Lowloun olave
SARASOT. FL 34233 So,osobe. T L 34233

Sireet Address (P.0. Box Number is Not Acceptable)

City

F Lij Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registe-ed agent and ritle f apptcable.

(NOTE: Regigtered Agent signature raguired when renstaing)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. - DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE P 1 Detete THLE [JChange ] Addition

NAME JOHNSON, LAURA NAME .

STREET ADDRESS | 3860-CEARN.DEL-BLBE~H-7384 SIREET ADDRESS ) S—‘:{. &g Lou,u}t O rb(w'(

CY-ST-2P | SARASOTAF—37253" CITy-ST- 1P Sowesota T L 43_\1;2,3 3

nme ] petete TLE [Jchange  [J Addition

MAME NAME

STREET ADORESS STRELT ADDRESS

CITY-ST-2P CITY-ST-21P

TiE O velete TIME [ Chenge [ Addition
SNME L - o [ NAME, : — : .

STREET ADORESS STREET ADRESS T A - ==q1-

Criy-ST-2P TY-5T- 28

TLE [ petete e O change  [J Addition

WAME NAME

STREET ADDRESS STHEET ADDRESS

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

e 1 pelete TILE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-ZP

e [ petere TME [Jchange [ Addition

NAME . . NAME

STREET ADDRESS - STREET ADDRESS

CiTy-sT-2P CTY-ST-2°

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119, ()?';_f )i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same fegal e!
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114 if

Lou.)fO\ SO\MA&OW QQS-OL{ QUi- 823- 39

changed, or on an attachrpent with an addre S wn.h afi other like empowered.

SIGNATURE: ;

ecl as if made under oath; that | am an officer or director

‘,!.mrulnm
T Bt et

FOR-GoniNG OFFICER OR DIRECTOR

Daytime Prone ¥




