2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # F13883 Mar 19, 2005 08:00 AM
1. Entiy Name : Secretary of State
TENNIS MANAGEMENT CONCEPTS, INC.
Principal Place of Businass o Méfling Address
MEADOWS RACQUET CLUE ) 1256 467H ST
3100 LONGMEADOW SARASOTA FL 34234
SARASOTA FL 34235 — S - us
us . - )

Suite, Apt. #, ete. "__: = - Suite, Apt. #, et-c - ” V 1st MOORE CR2E034 (10{04)

City & State — City & State — 4. FEI Number Applied For

) o o 58-2069525 Mot Applicable
Zp Country or country 5. Certificate of Status Desied [ 9875 Additional
o N Fae Required
6. Name and Address of Currant Egis‘lered Agent _ 7. Name and Address of New Registered Agent

Name

?ggg%%ggﬁ% g?ggg}l: hé‘UITE 806 Street Address (P.O. Box Number lis Not Acceptable)
SARASOTA FL 34236

City ' — FL Zip Coda

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

SIGNATURE = - S I —" - = — b .
Synature, typed o prrTid neme o eidteTed agent and Wile i apofitable {NOTE Ragsterad Agent signature requited when remstating) . RATE"

EY
=

FILE NOW!! FEE IS $150.00 , i .
f . 9. Election Campalgn Finanéng”  $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 TrustFund Contribution. [ Added 1o Fees

Make Check Payable to Florlda Department of State . ,

10, _OFFICERS AND DIRECTORS L n., T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
niur PST" [T petete TME . {J Change  [] Addition
NAME RODGERS, RCBERT A. N NAME UOOO002ESSAS ‘
STREET ADDRESS | 1256 46TH ST : STREET ADDRFSS 13/153705-80015-010 150,08
Y- 817 SARASOTA FL 34234 - Y-St 2P
L v 5 pelete TILE [] change [T Addition
NAME RODGERS, BONNIE & . AN
SIRFET ADDRESS | 1256 46TH ST STREET ADTIRFSS
CTy- ST-21p SARASOTA FL 34234 M RARY
TMLE O pelete it ] Change [ Addition
NAMC NAME
| STREFTADDRESS [ _ B STREET ADDRESS
TY-Si-21P Grv-sl-7p
TiLE 1 Delete TTLE [J change [ ] Addition
NAME NAME
STRELT ADDRESS SIREET ADGRISS
CITY-ST.21P Clty-§T- 2
TME [ Delete THEe [JChange 3 Addition
NAMC NAME
SIREET ADDRESS STREET ADRRFSS
Cily - §i-2i7 . Cr-S1-7IP
ITLE £ Delete g [Jchenge [ Addition
NAME NAME
STREET ADDRESS STRFFT ADRRESS
oIY-51-7p Y57 P

12. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
af tha ¢orporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11f
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

- et e £ S0
SIGNATURE AND TYPED DR PRINTER

L d - A .
F SIGNING/OFFICER OR DIRECTOR Daytema Phone ¥




