2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) | FILED
DOCUMENT # 542172 - S Mar 21, 2005 08:00 AM

1. Entty Name "~ Secretary of State
VARSITY COURTS, INC.

Principal Place of Business . - o Mailing Addrass )
1870-A CORPORATE SQUARE 1970-A CORPORATE SQUARE

BB R MAAMA T RO

2. Princinal Place of Business __ N ‘3, Maifing Address
Suite, Apt #, ate . Suits, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State S City & Stale ) 4. FEI Number Applied For
) 59-1763948 Not Appiicable
Zip Country ap Country 5. Certificate of Status Dasired (] $8'75 .afddilional
Fee Required
6. Name and Address of Current Registersd Agent ) 7. Name and Address of New Registered Agent
o - o ) ’ ) o Name ’
BRUBACH, DENNIS L ,
1970-A CORPORATE SQUARE Sreet Address (P.C. Box Number is Not Accepiable)
LONGWOQOD FL 32750 g
City FL Zip Code

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

SIGNATURE

Sigrature, typad o printad name of regrstered agent andtille f appiaabl [NOTE Ragustered Agart signature requred when remstahng} ) GATE

FILE NOWI!! FEE IS $150.00 .
After May 1, 2005 Foa Will Re $550.00
Make Check Payable to Florida Department of State

ST

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10, o GFFICERS"RNLT DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN {1

nite PD ’ 7 Detete T T [ Change 1] Addition
NAME BRUBACH, DENNIS L. NAME OO0 T i

SEREFY ADDRESS | 7820 PLANTATION DRIVE STREET ADDRESS B:’:"E;’..-"’BS"SDQ S"?DE } ED. 0o
ciy-st-2P ORLANDCO FL CHY-ST-21F

T v o T 7 Delete i ' [ Chenge L] Addition
ML BRUBACH, KEITH E KAME

SIRFCT ADDRESS | 7920 PLANTATION DRIVE STRIET ADDRESS

Cilv ST-2IP ORLANDO FL - CITY-§T-2IP

mi (8T - - O osiste i [ Chenge ] Addition
HEME BRUBACH, LYNN M. HANE

LIHFIT ADDRESS | 7920 PLANTATION DRIVE STREET ADDRESS

by ST-2P ORLANDO FL Ctee-§T- 2@

L v T T peete 3 [l Change [ Addition
NAME MACKEY, LARRY N NANE

SIRFET ADDRESS | 2545 DERBYSHIRE CIR SIRFET ADIRCSS

iy S1.2p CASSELBERRY FL. CITY-31- 2P

e ‘ O Delels ne . [change [ Addilon
NAME NAME

SIREET ADDRESS STREET ADORESS

GITY-ST.2iP UiY-SI- 2P

IIE o o 7 pelete” TiRE ) ' O change [ Addition
NAME T NAME

CTRECT ADDRESS ' STRECT ADDRESS

CITY-ST-21P Ty 5129

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3](0. Florida Statutes. 1 further certify that the information
tndicated en this report ar supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation o the receiver or trusiee empcwered ta execute this report ag recuired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE:

ATURE AND I’ﬂiEﬂﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dala : Daytena Phone ¥




