2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT 4t P99000011187 Jan 29, 2004 08:00 AM—
1. Ently Name Secretary of State
ATTITUDES IN DANCE OF VENICE, INC.
Principal Place of Business Mailing Address
574 TAMIAMI TR, SO. 674 TAMIAMI TR. SO.
VENICE FL 34285 VENICE FL 34285
Suite, Ap[ #, efc Suite, Apt # etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
65-0894457 Not Applicatle
Zp Country Zp Couniry 5, Ceriificate of Stalus Dasired | Ei'gesqlﬁ?g;iona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
I’IZB%Oh,IéOIEE'\I%IiN A AVENUE Sireet Addrass (P.O. Box Number is Not Acceprable)
SUITE #5 =
ENGLEWOOD FL 34223
City FL ‘ Zip Code

B. The above named entity subrmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept
the obligatons of registered agent.

SIGNATURE . . - —
Signatlure typed of proted name of registered agent and Nife f apphicad'e (NOTE. Regstered Agenl signalure required when minstabng} DATE B o
FILE NOW1H FEE IS $150.00 ' . . -
. - : 9. Elaclion Campaign Financin
After May 1, 2004 Fee will be $550.00, Trust Fund C,‘(!,\jntrgijt;nilc?n,nc1 ° O fdsd‘egeohéi‘é? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P 1 pelete e [ Change [ Addition
NAME WINSLOW, CONNEE NAME _
STREET ADDRESS | 330 SUNSET BEACH DR STREET ADDRESS f!_lﬂﬂHﬂggﬁgﬁé!:}
orvstzp | VENICE FL 34293 ¢ITy-81. 26 1723704 g0z 150,00
TTE T Delate TiTLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-§T- 2P
TME 1 petete TITLE [T Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P ITY-ST-23P
THLE ' T Olpetse e 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2F CITY-8T-21P
TiTLE [ Delele TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 1 Delate TTLE CIchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation ¢r the receiver or rrustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachment wih an address, with all other like empowared,

SIGNATURE: % 1 7 | ' v 1 -0

“~—Oayfime Prone #




