~~2004-FOR-PROFIT-CORPORATION—

ANNUAL REPORT (AR)

FILED ‘
Mar 16, 2004 8:00 am "/

DOCUMENT # s76431

1. Entity Name

THE DANCE ZONE, INC.

b
&

Principal Place of Business

242 EAST EAV GALLIE BLVD.
- INDIAN HARBOUR BEACH FL 32887

Mailing Address

us

242 E EAU GALLIE BLVD
INDIAN HARBOUR BEACH FL 32887

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt.

#, etc. Suite, Apt. #, elc.

Secretary of State

03-16-2004 90040 016 ***150.00

[l

Il

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3083257 Not Applicable
Zi Count Zi Count
P ountry P ountry 5, Certificate of Status Desired (M) $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent “~7. Name and Address of New Registered Agent
Name

~ SCHUR JODI7 NELSON |, LORI

242 E EAU GALYIE BLVD
INDIAN HARBOR BEACH FL 32987

_SCHUR

“FoDN [SPENCER Lokt

Street Address (P.0. Box Number f Not Acceptable)

X
Y] AT{j

City

5!’1

Zip Code

FL

8. The above named entity submits 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, typed or pnnted name of registered agent and litle if apphcable,

(NQTE: Ragsiered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D {1 Delete TIMLE D Change  [T] Addition
NAME LEWAND, LORI KA SPENCAR, LoR/ e, ﬂ .

STREET ADDRESS | 625 GINNAMON COURT sweeranoacss | 2 38 CAH RISTINE

crv-s1-7e |SATELLITE BEACH FL 32037 ov-str | SATELLITE BEACH, A 32937

me D O Delete e Jrs) T (Crange [ Acdition
NAME * SCHUR, JODI NAME SCHUR, o0l

STREET ADDRESS {64 LANTERNBACK DR. . STREETADDRESS | /0856 © So.7T KoF! cALTRrRal k.

oTY-51-P | SATELLITE BCH FL CTY-ST-70 mﬁ'rer T LSLAND, Fb 32952

TILE - ) o [Yoekete ™~ TME . 1'Change— [ Addition
NAME NAME

STHEE | ADDRESS ™= = = & e et S e S ————— STRIET-ADDRESS -~ ~ —————
CITY-5T- 2P CiTY-ST-21p

TITLE 2 selete TITLE [ Change ] Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIty-§1-2P _ CIy-S7-2P

1ITLE L] 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7 : CITV-S7-2P

TILE i O pelete TINLE [ Chacge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 7 CITY-ST-2P

12. 1 hereby certify that the informati
indicated on this report or supplgm
of the corporation or the receivi
changed, or on an attachmen

SIGNATURE:

sypplied with this hhng dogamot quali

oy

& empowered.

fy for the exempy

tated in Section 119,07(3)(i}, Florida Statutes. | further cerify that the information
ava the same legal effect as if made under oath; that | am an cfficer or director
e this report as requifed by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

J//o/ 0Y (F3)773 406z |

‘GsGNATu{fE AND TYPED d@_yﬁm‘ren WAMECF SIGNING OFFICER OR DIRECTOR

Da [t

Daytms Phone ¥




