2005 FOR PROFIT CORPORATION FILED

DOCUMENT # L29822

1. Entity Name
TENNIS THREADS, INC.

ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

Secretary of State

03-08-2005 90163 040 ***150.00

Principal Place of Business Mailing Address
2149 5 US HWY 1 2148 S US HWY 1 TUURITULS
JUPITEfFL 33477 JUPITERFL 33477
us R us ’
i
2. Pri?lcipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CH2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0157214 Not Applicable
Zi Counts Zi Count iti
P ouniry ' ountry 5. Certificate of Status Desired d ?Gg'gg‘ Iﬁ:‘;;”o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRABIN, CAROL
17602 BRIDLE CT
JUPITER FL 33478

Nams - - - - —_ —— - - .

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

City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

Sygnatuia, typad or prnted nama of registargd agent and Lile it aopkcable

(NOTE. Rogisierad Agenl signatiie Iagisted whan rainsanng} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

" OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TITLE [J<Change [ Addition
NAME DRABIN, CARCL NAME
STREET ADDRESS | 17602 BRIDLE COURT STREET ADDRESS
orvsize  |JUPITERFL 2 2 ‘(ﬂf CITY-ST-2P
TITLE [ Gelete TILE [JChange  [] Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiFY-SI-ZIP
TILE T peiete TILE [ change [ Aadition
NAME T - NAME - — g
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§i-2P
THLE O velete TITLE [J change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CIly-8i-2IF CIy-51-2iP
TITLE [ Detete TIFLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-31-2P
TiTLE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-§1-2P

12. | hereby certify that the inforrpa
indicated on this report or

SIGNATURE:

jth, this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the rgcefvg e/d4mpagwered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclfmel 3 ith al! other like empowared.

C Ao DAl 5{%1’ 167 3050

~” SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayirme Phone #




