2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 25,2005 08:00 AM

DOCUMENT # P99000065241
1. Entity Name

DANCE-N-STUFF, iNC.

Secretary of State

" Mailing Address

3313 EAST SILVER SPRINGS BLVD.
GCALA, FL 34470  US

Principal Place of Businass

3313 EAST SILVER SPRINGS BLVD,
OCALA FL 34470 US

DO NOT WRITE IN THIS SPACE

AR RO RAR G

01122005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
58-3587987 _ Not Appiicable

%, Cartificate of Status Desired [} $8.75 Additionat

Fee Requirad

6, Name and Address of Current Registered Agent

NOBLE, ANGELA M
3313 EAST SILVER SPRINGS BLVD.
OCALA, FL 34470

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpese of changing its registared office or registered agent, or beih, in the State of Florida. { am familiar with, a.d accept

tha obligaticns of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agont and filla if spplicable

. (NOTE Regiviered Agent signaturz requirdd when reinstating)

DATE

9. Election Campaign Financirg

FILE NOW!! FEE 13 $150.00 Trust Fund Comtribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be

[0 Added to Fees

10, ____ . OFFIiCERS ANDDIRECTORS | -

PVST -
NOBLE, ANGELAMD
2860 5.E, 35TH STREET

OCALA, FL 34471

e

NAME

STREET ADDRESS
CITY- 51-2IP

T

NAME

STREET ADDRESS
CITY.ST-2P

TIME

NAME

STREET ADDRESS
Ciry-ST-2IF

e

[ Name

STREET ADDRESS
| GTY-57-2P

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

| STREET AQDRESS
CITY-ST-2P

H00g032881
D4/725A05-00012-015 180,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerﬁfz:
indicated on i

of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachment with an address, with all other like empowered.

that the information suﬁplga with this filing does not 'Qﬁa’ﬁiy jor the exemption stated in Saction 1 19.0?'{3)0). Florida Statutes. [ further certify that the Inforration
is report or supplemental report is frug and accurate and that my signature shall have the same legal elfact as if made under cath; that | am an cfficer or director

-12-0s5 352 351-%620

SIGNATURE: _(Img4la onasobio
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Frans #

' 1-



