FILED
2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # J95404

1. Entity Nama

SOUTH OLIVE TENNIS CENTER, INC,

L]

Pririsipal Place of Business o _, Mailing Address
904 LAKE AVE 501 LAKE AVE
WEST PALM BCH., FL 33401  US  WEST PALM BCH., FL 33401 US

—

04252005  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE e Aoea T

59-2845684 Not Applicable
- ; $8.75 Aaditional
5. Certificate of Status Desired [ Fee Required

[ P{a’fpp;ﬁd .Add'ress of Current Registered Agent T . . -
BOONE, MIKE . . ;
1681 WALDEN LANE DO NOT WRITE
WEST PALM BEACH, FL 33406 - T 'N THIS SPACE

8. The above named enfily submits Inis statemnent for the purpose of changifig s registered office or registerad agent, or both, In the State of Flarida. § am familiar with, and accept
the obligations of registered ageant.

szemmﬂew Q( B'-v'ﬂ"‘—u | Lt" -:Z\f“ Oéﬂ

Signature. @amd narme of rngistersd age'\t_and e if apphcatle (NOTE Regislered Agent sTgnature requied woen reinsfating)
9. Election Campaign Financing $5.00 May Be
ILE NOW!!! FEE ! 150.00 o Y
Afte:May 1, 2005 Fee !frifl ge 3550_00 Trust Fund Contribution. O  AddedioFees
10. T CDOFACERSANDDIRECTORS ~ =]
THLE P il ST e e e L ELI —
MAME BOONE, MIKE

STREET AODRESS | 1681 WALDEN LANE

x b )
GIY-S1F | WEST PALM BEACH, FL 33406 annng

TiLE

NAME

STREET ADDRESS
G- §T-2p

04/ 05 BREB 002 150.00

TILE s -
NAME

s | DO NOT WRITE

] ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TBLE . -
HAME

STREST ADDRESS
CITY.5T-2p

e

NAME

STREET ADDRESS
ciry-s7-219

12, 1 hereby cerlify that the infarmation supplied with this filing does not guallTy for the exemption £tated In Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repoart is true and accuraie and that my signature shall nave the same legal effect as if made under path; that | am an officer or director
of tha corperation ar the receiver gr trustee empowared to execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 50 or Block 11 if
changed, or on anatiachment with an 2ddrass, with all other like empowarad.

i . ]
Mictipee T Beorie  4-25-05 56/-333-1100

SIGNATURE: e : ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Raytime Prons #




