2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F13883

1. Entity Name

TENNIS MANAGEMENT CONCEPTS, INC.

Principat Place of Business Mailing Address

MEADOWS RACQUET CLUB 1256 46TH ST
3100 LONGMEADOW SARASOTA FL 34234
SéRASOTA FL 34235 us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

(03-22-2004 90035 004 ***150.00

23uLuiav(

i IR

M

ikl

PRETSCHNER, ROBERT M.
1800 SECOND STREET, SUITE 806
SARASQOTA FL 34236

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2069525 Not Applicable
P ountry 2ip Country 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept

Signature, lyped or printeg name of registered agent and title o apphcable.

(NQTE. Registered Agenl signatura reguired when reinstating) DATE

- FILE NOW! FEE IS $150.00
. < Afier May 1,-2004 Fee will be $550. DO ;
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTDRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PST 3 petete TILE [JChange [ Adaition
NAME RODGERS, ROBERT A. NAME

STAEET ADDRESS | 1256 46TH ST STREET ADDRESS

CITY-ST-21P SARASOTA FL 34234 CITY-§T- 2P

TITLE v 1 Delete TITLE [J Change  [] Addition
NAME RODGERS, BONNIE C NAME

STREETADDRESS (1256 46TH ST STREET ADDRESS

CITY-ST-71P SARASOTA FL 34234 CITY-ST-Z7iP

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O Dalete T [JChange  [J Addition
NAME g

STREET ADBRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

TIME [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ms [ pakete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

12. | hereby certlify that the information supplied with this filing does not quaiify for the exempiion 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other ltke empowered.

SIGNATU RE: SIGNATURE AN T\’P;D on Pﬂ/NTED NAME OF G OFFI R D¥ OR ‘-9 / a y/’ 30 Fl-:nsz 6 s’




