2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L33229

1. Entity Mame
L. R. S. TENNIS, INC.

Principal Place of Businass

C/Q LAWRENCE SAGEL
4645 WHITE CEDAR LANE
DE|RAY BEACH FL 33445

. Méﬁling A&dress

C/C LAWRENCE SAGEL
4646 WHITE CEDAR LANE

DELRAY BEACH FL 33445

2. Principal Place of Business ~ =

3, Mailing Address

Suite. Apt. #, elc,

FILED

Feb 07,2005 08:00 AM
Secretary of State

|

|l

L]

i

|

[

Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State - City & Slate 4. FE! Number ' Applied For
| _ 65-0156121 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasited ] $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- i T o Name
EQ%EI\"G%EVEE%EE LANE Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33445
City Zip Code

FL

4. The above namad entity subimits this statemment for the purpose of chiamging its registered office

the abligations of registered_agent.

SIGNATURE =

or reglsterad agent, or bolh, in the State of Florida. | am Tamiliar with, and accept

Signatare, yped or princed nama of ragisiared agent andlite ¥ apolicabls

FILE NOW!Y! FEE IS $150.00 -

(_ﬂCﬂ"E Ragislerad Agant signature requirgd when runstaling}

DATE

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coniribution.

$5.00 May Be
[0 Addedto Fees

10. j OFFICERS AND DIRECTORS B B3R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 3 Delete mr JChange [ Addition
NAME SAGEL, LAWRENCE MAME
STREET ADDRESS | 4646 WHITE CEDAR LANE STREE | ADDRESS
CITY-57-2P DELRAY BEACH FL CITY-ST. 7P
TiLE - - 1 Delele L TJChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CIny-§7- 2P CIFY-SE- 7P
WILE - T Doeee e [ Change L] Addlfion
NAME _ o NAME
STROLY ADURESS - T T o R st sy
CITY-S]-21IF U:,H‘Y-Si- Fitg
e - o 1 geiete e [ Change ) Addition
HAME HAME U002 1R5EE
1
SUAEET ADORESS SIRLET ADDRLSS ﬂ AT A gg_
e 0 | 2/7/05-80008-001 150,00
e - 7 Defete e [Jchange  [J Additicn
NAME NANE
STRIET ADDRESS STREET ADCRESS
oY 55-21P Y1 2P
fifLe ) - O gerete e [JcChange [ Addition
NAME, HAMF
STRLET ADDRESS STRIET ADDRESS
CilY-S5-21P Y 1.2

12, { hereby certi that the information supplied with g fiing does not qualify for the exernption stated in Section 11 9.07%3)0). Florida Statufes. 1 further certify that the information
indicated on this report or_supplemental report is true and accurage and that my signature shall have the same legal e
of the corporation or the receiver or se ampoweared 1o execylgthis repor

changed, or on an attachment with

[ ——

SIGNATURE:

Address, with all other likg ¢

rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
L)

ect as if made under oath, that | am an officer or director

213/05 56l-499-077)

Davime Phone £




