2004 FOR FROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # H89829

1. Entity Name - : - -

"PREEG- DOHERTY TENNIS INC L

AR ¥ P v oy
L. . -

02-02-2004 90035 028 ***150.00

. .Mailing Address _ _ _
< C/0 JOSEPH D. STEWART

. Principa! Place of Business ... ._ ... ... ...

C/0 JOSEPH D. STEWART = -2
801 LAUREL OAK DRIVE, SUITE 705

NAPLES, FL 33963 NAPLES, FL 34112 US

2671 AIRPORT RD, SOUTH STE 302 -

o 44008373 -

DO NOT WRITE IN THIS SPACE

T

01232004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
59-2623786 Not Applicable

5. Corticate of Status Desrad ~ []  98-73 Adcitional

6. Name and Address of Current Registered Agent

STEWART, JOSEPH D.

2671 AIRPORT ROAD SOUTH
STE 302

NAPLES, FL 34112

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both in the State of Forida. | am familiar with, and accept

the obllgatlons ot reglsterecl agent,

s e

SIGNATUFjF

* Signature, lybed of prinied name af registered agent and litie if applicagle. f 1§ ' (NOTE: Registered Agent sighature required when reinstating) DATE

S

""" FILE NOWINI FEE IS $150.00 _
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9, Elaclion Campaign Finanging -

~$5.00 May Be
Od Added to Fees

TR - " OFFICERS AND DIRECTORS |

TLE CP

NAME PREEG, JOHN
STREETADDRESS | 1293 VENETIAN WAY
CITY-ST-2IP NAPLES, FL

TILE DVS

NAME PREEG, LISA

STREET ADDRESS | 1293 VENETIAN WAY
CITY-5T-21P NAPLES, FL

TITLE . ) -
wee | 0 T T -
STREET ADDRESS
CITY-ST-21F —_——

TITLE

NAME

STREET ADDRESS
Ciry-ST-2iP

TITLE

NAME

STREET ABDRESS
GITY-ST-2IF

TiTLe

NAME

STREET ADDRESS
GITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬂi% that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the carporalion or the receivar or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 1f

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Toun Peeces PREZIDEV

|-20 -4

‘_/JGN‘TURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

236 - Ca3 -u73%



