2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # K83793 = Apr 06, 2005 08:00 AM
1. Entity Neme Secretary of State
GARY MILLER TENNIS PRO SHOP, INC,
Principal Place of Business o S Méﬁi-n—g Addrass )
8363 W SUNRISE BLVD 8363 W SUNRISE BLVD
PLANTATION FL 33322 v v - ———- - PLANTATION FL 38322
e H MRS I
Suite, Apt. #, elc. i ) i . Suite, Apt. # elc, ) 15t MOORE CRzE034 (10}'04)
City & State T T City & State i 4. FEI Number Applied For
. _ 65-0113290 No} Applicable
Zp Country Zp Country 5, Certificate of Status Dasirad O ?i'gfq ;?ﬁllona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e ’ o - * | Name
%IgliENR' gﬁE\;SLAND ROAD Street Address (P.0 Box Number is Not Acceptable)
PLANTATION FL 33322 .
City ) - FL Zip Code

8. The above named entity submits this statement for thé puipose of changing its registered office or registered agent, of both, in the State of Florida 1am famifiar with, and accept
the obiigations of registered agent. o 8 ‘-

SIGNATURE — — — - —— -
Signature, yEed o printad name of ragistarad ggehl and litle I applicable NCTE Registered Agent signatura requred when raimstating) DATE
"
FILE NOW!!! FEE IS $150.00 ] 9. Election Campaign Financing ~ $5.00 wmay Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contiibution. [ Added to Fees

Make Chack Payable to Fiorida Department of State
10. ~ QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
s D ) O oelete L e Ochange [ Addition
NAME MILLER, GARY BAME - —~ :
STREET ADDRESS | 8363 W. SUNRISE BLVD STREET AODRESS 04 ’ﬁgqgggéggglﬁiﬂ 17 150, 00
CITY-§T-2P PLANTATION FL CITY-S7-2IP LILELL ! -
TifLE ) - 1 Delete il [J Change [ Additian
NAME HAME
STREFTADDRESS | _ SIREE! ADGAESS
CITY-57-7IP ) T oY ST 7P
TITLE T T T T Ooeee g ' D ohange [ Addition
NAME H NAME
STREET ADORESS STRFET AQDRESS
CITY. ST-0P CHTY-ST-JIP
TITLE T i ' ’ ‘ ; [ Change  [] Addition
PAME H HAME
STRELT ADDRESS STREE] AGDRESS
CIIY-§T-2P CITY-5T- IF
e - ' 7 Delele niF o [ Change L] Addition
NAME NAME
STRTET ADGRESS STRELT AGDRESS
Ty S1-TP CATY-ST- 2P
e T ' "] Delete TILE CChange [ Addifion
NAME HAME,
STREEY ADDRESS STRLET ADDRESS
CIIY-§1-7P QY -ST-iF

12, | hereby cerlify that the information suppliéd with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
inciicated on this repart ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that [ am an officer or directer
of the corporation or the_raceiver or trusiee empowered o execute this report as required by Chapier 807, Florida Statutes; and that my name apbears in Block 10 or Block 11 if

changed, or on an attacw addyess, with all other like smpowere
2 —
SIGNATURE: | M, (ALY MLl Aty (657 754- 351905

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data Dentime Phare ¥




