2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P95000035985

1. Entity Name

CENTER COURT, INC.

Principal Place of Busingss

8542 LAGOON ROAD N
FORT MYERS BEACH FL 33931

Mailing Address

8542 LAGOON RCAD .
FORT MYERS BEACH FL 33931

2. Principal Place of Business

3. hﬁajhﬁg Addréss

I

FILED
Feb 07, 2005 08:00 AM
Secretary of State

T

l

I

Il

Suite, Apt. #, elc. - Suite, Apt. #, alc 1st MOORE CR2E034 (10!04}
City & State SRR City & State 4. FEI Number Applied For
o 65-0578933 Not Applicable
Zip Country Tip [ Country 5. Certificate of Status Desired [ ?g.g?qbﬁ:!:l‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ggfé' l&éggﬁEgJOXD Street Address (P.O. Box Number is Nat Acceptable)
FORT MYERS BEACH FL 33931
City - FL I Zip Code

8. The above named entity submits this staternent for the purpose of_cr-\;anging it

the cbligations nf ranlctarad acen:

s reglistored office or reglstered agent, or boﬂ;. in the Btate of Florida. t am familiar with, and accept

SIGNATURE — _ B — N .. —
Dy i, Wped OF phiTad Dame Jrablsiere'a“a@!ar‘d e o apphcable (NOTE Bogislersd Agent signatute tequred when renstatng) dare 7
11 £
FILE NOW...5 :‘EE&S $1 5‘;-;;30 g, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be .00 Trust Fund Contnbution. ] Added fo Fees

Make Check Payable to Florida Department of State

10, “OFFICERS AND DIRECTORS i K3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

liLE PT 3 pelete I B [ change  [] Additian

AN PUPLIS, ANDREW V NAE HINNON2 18971

STREET ADDAESS | 8542 LABOON RD CHELTADDRECS M08 Ae-80008-018 150,00

CNY. 81 2P FT MYERS FL CITY-ST-2IP

ANLE Vs 7 Delete Tl Cchange [ Adaition

NAML PUPLIS, DIANEL NAME

SIRLETADDRESS (8542 LAGOON RD STRFETAGURLSS

OTF- 51 1F FT MYERS FL CITY- 57 2IP

WILE _ I [J Delste i O change [ Addition

HAME NARE

STREET ADDRESS - -— SIRFFEANDRESS

Y -51-2p Oty 51-2F

it . _ - [ Delets TLE [ change [T Addition

NAME NAME

STRLET ADDRESS SIREFTADDRESS

CATY- St 210 Y ST-Ap

fine ) 71 Dejete Lk [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-ST-2IP Y-S

LiLE [ Delete niLg [ change [ Additian

NAME NAME

STRCET ADDRLSS SIREETADDRESS

CUY-Si- AR | Gy -SE-IP

12. | hereby certiz_lhat the information supplied with this filihg does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes ! further certify that the information
indicatad on this report or supplemental reportis true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes

18]

changed, or on an attachment with an

SIGNATURE: cbz’.

myowered to exocute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
Mth all other like empowered,

Soplod Didle Ripis/Se

239
765 (11b

SIGNATUHE AND TYPED OR PAIMTED NAME OF SIGNING QFFICER OR DIRECTOR

7

&/3/p5
Ot 7

Qiavima Prona &



