2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 12, 2004 8:00 am

DOCUMENT # 517228 Secretary of State
1. Entity Name
03-12-2004 20020 028 ***150.00
HARRY HOPMAN TENNI!S, INC.
Principal Place of Businés"'s’ gy Mailing Address
8316 C BAHDMOOH BLVD., .- 8316 C BARDMOQOR BLVD.
LARGO FL 33777 LARGO FL 33777
us us N
2. Principal Place of Business . 3. Maifing Address |Iml “' lm WI ""l II |I ‘ | ‘ I" m‘
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4, FEI Numbar Applied For
58-1694145 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae ggq:::!:étsonal
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
' Name
SH:g%Mé\EASFLtB!\CA\QOR BLVD Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33777
City FL Zip Code

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

SIGNATURE :
Signature. typea of prinied name of registered ageri and iitle if applicabla. (NOTE: Registerea Agent signaturg regquirdtl when rainstating) . DATE
9. Election Carnpaign Fiﬁancing $5.00 May Ba
Trust Fund Contribution. A Added to Fees
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TIE I change ] Addition
NAME HOPMAN, LUCY . NAME
STREET ADDRESS (8316 C BARDMOOR BLVD. STREET ADDRESS
CiTY-ST-ZIP LARGO FL CHY-ST-21P
TTLE vT [ Delete TiLE 7 change (7] Addition
NAME FOX, DAVID P NAME
STREET ADDRESS | 660 &SMaE ROAD A v wocl STREET ADDRESS
CITY-ST-21P GREAT FALLS VA 22066 CITY-ST-2IP
TITLE s 1 Detese TILE - [0 change [ Addition
NAME FOX, RICHARD W NAME
STREET ADDRESS | 1739 WASHINGTON - WAY-#6 P B STREETACOALSS § - - - -
ChY-st-2IP VENICE CA 90291-4761 CITY-5T-Zip
THLE O Gelete TIE [l change  [3 Agditian
NAME | I
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CiTY-ST-21P
LE O Delete ME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TINLE [ Delete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' , CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
Lucy o pmad 127

SIGNATURE: ' -~ Preacdaat 4 2od Ba3-5446
) SIGNATURE AND TYPED OR PRINTED JAME QF SIGNING OFFICER OR DIRECTOR ’ Date aytm}e Phone #




