2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H83784

1. Entity Narme

U. S. TENNIS AND FITNESS COMPANY, INC.

Principal Place of Business
3963 EXCHANGE AVE
STE B

NAPLES FL 34104
Us

Mailing Address
3953 EXCHANGE
STE

B
NAPLES FL 34104
us

AVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90022 022 ***150.00

|

i

JUL

[

I

YOUNG, ROBERT W
3963-B EXCHANGE AVE.
NAPLES FL 33942

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2589821 Not Applicable
Zi t Zi Count it
P Country P umry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zipy Code

18

its this staterment tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

DA

red agent aré mbe}aﬁr(;me. (NOTE: Registered Agen| signaturg required when reinstating) [4 \ DA‘E‘ i
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE T8 [ petete TLE [ Change  [] Addition
NAME YOUNG, JOAN A NAME
STREET ADDRESS | 169 STANHCPE CIRCLE STREET ABDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-219
TITLE T8 1 Detete TITLE {1 Change  [J Addition
NAME YOUNG, JOAN A NAME
STREET ADDRESS | 168 STAN HOPE CIRCLE STREET ADDRESS
CiTY-ST-2P NAPLES FL 34104 CITy-ST-2IF .
TITLE P 1 petete THLE [ cChange [ Addition
MME | YOUNG, ROBERT W NAME
STREET ADDRESS | 169 STAN ROPE CIR T - T T 8 SIREETADDRESS | T T - s
CITY-ST-2P NAPLES FL 34104 CY-ST-2ip
THLE VP O peiete TITEE [} Change [ Addition
NAME YOUNG, ROBERT J NAME
STREET AODRESS | 1345 MONARCH CIR STREET ADDRESS
CITY-ST-ZIF NAPLES FL 34116 CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-§T-2IP
TITLE ] Devete MLE [ Change [T Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-$7-21P I CIry-§1-2p

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this repor ar sugple
of the corparation or the receivert
changed, or on an attachment W

SIGNATURE:

address, with all other like empowered.

gntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Feb. ( oot 729, (421300

SIGNATURE AND TYPED OR PHIN‘?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

T Dawe Daytime Phone ¥




