- 2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR} FILED

Apr 28, 2005 08:00 AM

DOCUMENT # P98000033847
Secretary of State

1. Entity Name
MP TENNIS, INC.

Principal Place ¢f Business_

14845 N DALE MABRY
BQMPA FL 33618

Maifing Address

14845 N DALE MABRY
E’JQMPA FL 33618

T

2. Principal Place of Busme—s:s T (#:“-L Mailing Address 7
Suita, Apt. #, etc. = - Suite, Apt. #, etci B 13t MOORE CR2ED34 (10!04)
R - s R
City & State o City & State 4. FEI Number Applied Far
o i 3 58-3504775 Not Applicable
Zie Country ap Country 5. Catiificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
YADLEY, GREGORY C ,
101E KENNEDY BLVD, SUITE 2800 Sueet Address (P.O. Box Number is Not Acceptahble)
TAMPA Fi_ 33602
City ] . FL Zip Cade

8. The above named artity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE R e

Sagrature, typad of printed nams of registaed agent and tila of appk-able

(MCTE Ragrstergd Agent signaturs tequirad whan reim.labnig) DATE

FILE NOW!!! FEE IS $150.00 © |

Aftor May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, (1

$5.00 May Be
Added to Fees

0. 770FFICE_F?5 AND DIHECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIME D [ pelete * THE T Ghange [ Addition
NAME BOVARD, AMY NAME ' ™

SIREFT ADDRESS | 4226 ARBORWOOD LANE J STREET ARDRESS (4 ’;Eggggg%a%%?gna? 150,40

iy -st-ar | TAMPA FL 33618 . . ule-ST P . i
TINE D : [J pelete HTLE [ change ] Addition
NAME PRATT, MIKE NAME

TREFT ADDRESS | 4226 ARBORWOOD LANE STHLET ARDRESS

cy-57-2p TAMPA FL 33618 . CITY-ST- 2P

Tk T Detete TITLE [ chenge  [J Adaition
NAME H NAME

“TREET ADDRESS STREET ADCRESS

ChY-51-2IP _ CiTY-SF- 7 . .
it 3 Dalete HILE [ Change  [T] Addition
HAME J NAME

STRECT ADDRCZS CTRELT ALGRECS

cIry-51-2Ip . _ L omesrge

g O Detete g Rt Dl cnange [ Additicn
HAME # NEME

STREET ADDRESS STREFT ARDRES”

GITY-3T-21P - ] o fovsew

e O Delete W Ol change [ 3 Addition
NAME NAME

“.1RCEY ADDRESS ) STHEET ADDRE.S

EITY-8T-2IF Cry-Sioae

12. | hereby cer:ff?; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0). Flatida Statutes, | further certify that the information
1

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee émpowered to execute this report as raquired by Chapter 607, Florida Statutes;.and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with 2l-etwe

SIGNATURE:

e empowered




