FILED
200 O ANNUAL REPORT T'oN Jul 20, 2005 8:00 am

DOCUMENT # P04000042197 Secretary of State
1. Entity Name
LANCELOT TENNIS, INC. 07-20-2005 90024 040 ***158.75
Principal Place of Business Mailing Address.
3698 SW HALE ST 3698 SW HALE ST
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 . uudbLlL
e s AU A a0
Suite, Apt. #, eic. Suile, Apt. #, elc. 07042005  ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
§7-0722135 Not Applicable
Zp Country p Country 5. Cenificate of Status Desired (& Easegasq Additional
5. Hame and Address of Currer Registored Agert 7 Name and Addross of New Fagistored Agent

Name

TANNER, LANCE
3698 SWHALE ST Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34953

) City FL ’ Zip Code
8. fhe above named enlity submits thig.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. familiar with, and accept
the obligations of registered ageg#” o
SIGNATURE o ;
Signature, Mi?!(ﬂ nrimed_nlme of registersd & and e it applicable. {NOTE: Registered Agert signature required when remstatng} : OATE
FILE NOWIII -FEE"IS $150.00 8. Election Campaign Financing $5.00 May Bs In accordance with s. 807.193(2)(b), F.5., the
Dus by September 7, 2005 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. .!  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TE P ' [ Delete TIME {1 Change [T Addition
NAME TANNER, LANCE HAME
STREET ADCRESS | 3698 SWHALE ST STREET ADDRESS
CATY-ST-2P PORT ST LUCIE, FL 34953 CITY.ST-2P
TRLE vS [ elete TTLE [ Change [ Addition
NAME TANNER, RANDI HAME
STREET ADDRESS | 3668 SW HALE ST STREET ADDRESS
CiTy-§7-2P PORT ST LUCIE, FL 34953 CITY-5F-2P
e D B Delete TLE A) — [X) Change (] Additin
HAME TANNER, FRED HAME ANDL [ANNER g
STREET ADORESS | 3415 SW VOYAGER ST smerraoorzss | 3698 Sw HALE OT.
oir-sT-2¢ | PORT ST LUCIE, FL 34953 arv-st2e | Pper ST. LyclE | FL 34953
TILE [ Datete TILE [ Change T[] Addition
HAME NAME
SIREET ADDRESS STREEYT ADDRESS
CITY-ST-2P CITY-ST-2P
HLE [ Delgte TME [J¢hange [ Addition
NAME HNAME
SIREET ADDRESS. STREET ADDRESS
STY-5T-2P oiy-§7-28
TILE [ Delete TRLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIrY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an adyll other like empowem!./ / /
SIGNATURE: - — w; Lz
L]

U
mmmyﬁmuﬂmmosma R OR DIRECTOR Dixytime Phone #
7



