2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 15, 2005 8:00 am

DOCUMENT # 876431 Secretary of State

!- Enuty Name 03-15-2005 90039 040 ***150.00

THE DANCE ZONE, INC. o '

Principal Place of Business Mailing Address

24'2 EAST EAV GALLIE BLVD. 242 E EAU GALLIE BLVD

INDIAN HARBOUR BEACH FL 32987 {TSDMN HARBOUR BEACH FL 32987 . 50026 78 1
Suite, Apt. 4, etc. Suite. Apt. #, etc. ist MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For

59-3083257 Not Applicable

»Z"p Couniry Zip Country 5. Certificate of Status Desired O fg'gg l.:\l;ﬂed;lional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ggyg%}_{a%ﬁmﬁlés&%d LOHI Street Address (P.Q. Box Number is Not Acceptable)
INDIAN HARBOR BEACH FL 32987

Name

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad of printed name o regstered agant and litle it apphcable. (NOTE Registered Agen: signalue required whan rainslating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OEFlCEHS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delste TITLE D warm € A change [ Adeition
NaME LEWAND, LORI NAME SPENCE ﬂ;/ 'LEO R4
STREEI ADORESS | 138 CHRISTINE DR. . E STREETADRESS | / BB CHRAISTIVE oR.
_civsiap | SATELLITE BEACH FL 32937 avstze | SATEMGT £ BEACH, £ 3>937
THLE D 3 Delete TITLE (J Change £ Addition
NAME SCHUR, JODI NAME
STREET ADDRESS [ 10560 S. TROPICAL TRAIL STREET ADDRESS
CiTY-ST-7IP MERRITT ISLAND FL 32952 CiY-ST-7IP
TIILE [ Delate TITLE - [ Chenge [ Addition
NAME o ” - " NAME - ) T
SIREET ADORESS STREET ADDRESS
CTY-51-2P CITY-Si- 7P
TLE O Delele TITLE [ Change [ Addition |
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
THLE ] Delete N Wi [1change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIPY-ST. 2
TIILE O oelete TIILE [ change [ Acdition
NAME : HAME
STREET ADORESS ) STREET AQDRESS
crv-stzp |- . : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shalt hava the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the er or frustes red to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach t with an ad th all other like empowerad.

SIGNATURE: Lok SPEnCER . .3/3/@5' (32/}773~ 4003

SIGNATURE AND TYPED ORAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phons #




