2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P94000054749

1. Entity Name
DANCEMANIA, INC.

‘Secretary of State

 Mailing Address

14333-3 BEACH BEVD.
JACKSONVILLE BEACH, FL 32250

Principal Place of Business

14333-3 BEACH BLVD.

JACKSONVILLE BEACH, FL 32250  .US

us

DO NOT WRITE IN THIS SPACE

AN MIAWRE

04252005 Mo Chg-P CR2E034 (10/03)

4. FEl Numbet Applied For
59-3257098 Mot Applicable

5. Cenificate of Status Desired d $8.75 Acditional

Fee Required

5. Name and Address of Current Registered Agent

WILLIS, BETTY J
5840 THEED STREET
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purposa of changing its registered office or registered agent, or baeth, i

the abligations of registered agent.

1 the State of Florida. 1 am familiar with, and accept

siGNATURE —/ — O
Signature, typed o printed name of registered agent and lile f applicable, (NOYE: Alegistered Agani signaturs recuired when rdrstating) DATE
FILE NOWI! FEE 18 $150.00 8. Election Campaign Financing 55_00 May Be
After May ‘1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS [ B T )
TITLE DP
NAME WILLIS, BETTY J
STREET ADDRESS | 5840 THEED ST
CITY-§T-ZIP JACKSONVILLE, FL 32211
TIME D A .
NAME WILLIS, LEA '.fé%*j.l ué’lj T UIS I IN LI
STREEY ADDRESS | 5840 THEED ST T
CITY-ST-2P JACKSONVILLE, FL 32211
TITLE ]
NAME VANHEUSEN, CARMEL
STREET ADBRESS | 1618 BIRCHWOQD ROAD
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250 DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
fiTLE
HAME
STREET ADDRESS
CITY-§T-2P
TITLE
NAME
STREET ADCRESS
CITY-ST-2IF

12. | hereby cenify that the information supplled ‘with this rrné;
indicated on this report or supplemental report is true an

does not qualify for the exerplion. stated In Section 119.07(3)(
accurate and that my signature shall have the same legal effect as

D), Florida Statutes. | further certify that the information
if macle under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowerad to execute this repont as required by Chapter 807, Florida Statutes, an  d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered

SIGNATURE:

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y3 -S6.

Daylima Phane #

4, S

Dalg




