2004.FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # v02996

1. Entity Name

THE DANCE ACADEMY, INC.

Principal Place of Business

Mailing Address

2632 LAND O LAKES BLVD 3803 RED BLUFF COURT
ngD O LAKES FL 34639 LAND O LAKES FL 34639
us

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90002 033 ***150.00

94004118

I

LW

et [ = ———— = - : -

2. Principal Place of Business 3. Mailing Address II I
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-3316508 Not Applicable
2p Country ap Gountry 5, Certificate of Status Dasired [} gi.z?qﬁi:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name e L e

SISK, SUSAN H
3803 RED BLUFF COURT
LAND O LAKES FL 34639

STSK | SUSAN M.

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

283 Red Bwif  Cowd

Y Land O Lokes

FL

Zi%flog% q

SIGNATURE

the obligations of registered agent.

M. Sk

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. 1am familiar with, and accept

SUsAN M. STSE Yresdent founer

eI

Signature. w#’w o printed name of regislared agent and Kk if apaticabla,

[NOTE: Registerad Agent signature reguired when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Detete THLE [ Change [ Addition
NAME SISK, SUSAN M. NAME '
STREET ADORESS (3803 RED BLUFF COURT STREET ADDRESS
CITY-ST-ZIP LAND O LAKES FL 34639 CITY-57-2I
TITLE 3 pelete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME {1 Deiete THLE [ Change  [J Addition

v e~ NAME ——n B e s . e— - —ENAMES - B — e e e

STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 3 pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-S7-7IP
TINLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Deiete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2I°

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
cf the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

. \[lm,b <SUSAM M. ST5E

2hodt (52) 944-77187S

7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone &




