2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # NG1000000863

1. Entity Name

TENNIS-4-EVERYONE INC.

01-25-2005 90049 040 ****61 .25

Mailing Address

Principal Place of Business
415 E INTENDENCIA ST 415 E INTENDEKCIA ST
PENSACOLA, FL 32502 PENSACOLA, FL 32502

50005361

2, Principel Place of Business 3. Mailing Address

A R IO

Sulta, Apt. #, atc. Suite, Apt. #, atc.

0132005 chgnP CR2E037 (10/03)
City & Stale City & Stato 4. FEI Number Applied For
59-3697411 Not Applicable
Zp Country Zp Country 5. Certficate of Status Dested [ ggfq Addional -
6. Nama and Address of Current Registared Agent — 7. Name and Address of New Registared Agent

CALKINS, RITAM
415 E INTENDENCIA 5T
PENSACOLA, FL 32502

Syeet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad affice or registered agant, ar bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE X

Sionanare, yped e oriec hivme of regesiansd epent and itk i appicable.

(NOTE: Registaved Agant sgnatuns recured whan reinstting)

Fliing Foo Is $61.25 8. Election Campaign Financing $5.00 Mayse |~
Duo by May 1, 2005 Trust Fund Contribution. Added to Foes ' : .

10. . OFFICERS AND DiHECTORS 11. ADDITIONS /CHANGES TOO_F_FICERS AND DIRECTORS IN 10
TME D [ Delete e O Cenge [ Addition
NAME CALKINS, RITAM NAME
STREET ADOAESS | 415 E INTENDECIA ST STREET ADORESS
CITY-ST-2P PENSACOLA, FL 32502 , CIY-5T-7P .
e ) 7. e SmiTh, Mic HAEL & Ot [Detin
NAME WALKER, CYNTHIA NAME: D £
STREET AD0#ESS | 2727 SCENIC HWY STREET ADDRESS $2 BERKLEY riv
oTY-51-ZP | PENSACOLA, FL. 32503 cory-sT-zw EasAacorn FL 32463 -4 377
TINE D T Detete TME Octangs [ Additicn
NAME DOTSON, EDWARD NAME
STREET ADBRESS { 800 SHORELINE DRIVE STREET ADDRESS
CiTY-ST- 2% GULF BREEZE, FL 325681 CITY-ST-2IP
THLE 3 Delete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-ST-2P
ARE 0O Detatn TmE Ocrenge [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2p
et [ pekets e O ctange [ Addltion
NAMNE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-51-TP
12. 1 heraby that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

!ndioa!ad on this raport or wppmlenwl repcn ls true and accurate and that my signature shall have the same lagal i a3 if madae under oath; that | am an officer or director

the conporation of tha recaivar or trustoe

changed or on an attachment with an address, \MW m«%‘
SIGNATURE: X

empowered 10 exacuts this report as required by Chapter 17, Rorida Statutes; and that my name appears in Biock 10 or Block 11

mmmmmmwmmmm

[/t fos (sv)uss-g850

Daytirné Pronéa #




