2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # P00000061527 | EE Mar 29, 2005 08:00 AM

3. Ently Name ' - Secretary of State
LAWRENCE FAMILY TENNIS, INC.

Principal Place of Businéss . Maifing Addrass

1804 BAYWOUOD DRIVE - 1804 BAYWOOD DRIV.E

wia s WUTLBNTGI

2. Principal Place of Business ™ - 3. Mailing Address
Suita, Apt. #, etc. . Suite, Apt. #, ete. T 1st MOORE CR2E034 (10/04)
City & State | ’ ’ City & State ) 4, FE! Number Applied For
65-1022939 Not Applicabla
Ze Country P Country 5. Certificate of Status Desired [ $8+75 Additional
Fee Required
6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Reglstered Agent )
——— —— - - Y - -
JUDD, STEVEN H -
2940 SOUTH TAMIAMI TRAIL Street Address (P O. Box Number is Not Acceptable)
SARASOTA FL 34239 -
City FL Zipy Code
8. The above named enlity submits this stalement for the purpose of changing its registerad office or reglistered agent, or both, in the State of Florida, 1am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE — — e -
Signature, typad of prited nama of tegistersd agenl and Yo if applicabls [NOTE PRegistared Agant signature raguirad when reirstating) ) . DATE
T ‘I!‘ BT 3 T T ™ XEEENE - -
FILE NOW!!!_FEE IS §150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fef_ﬁ Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Cheack Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS i KEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 7 pelete N Wil ' . N [ Change  [J Addition
N LAWRENCE, JOHN R o HUNGN02T3888
STREET ADORESS | 1804 BAYWOQD DRIVE STREE! ADDAESS 03/29/05-80015-004 150,
CITY.§7. 2P SARASQOTA FL 34231 CITY-Si- 1P
TINE YPD S B 1 Daiete o ATLE. ) [T Change  [] Addifien
RARAE LAWRENCE, ELIZABETH H NAME
STRECTADORESS [ 1804 BAYWOOD DRIVE SIREFT ADDRESS
oITY-S1-Af SARASOTA FL 34211 CITY-S1- 1P
i o © Dlosee ¥ e - TClchange [ Additlon
NAME NAME
STREET ADDRESS SIREET ADDRLSS
Ciy-S1-21P TH 8170
fi1LE T ) ' 7 petete i B S [ Ghange [ Addition
NAML NAME
SIREET ADDRESS SIREET ADURESS
CITY S1-2IP i CiY-ST1-fIF
M T T o O Delete -~ TiLE [J Change ] Addition
NAME HAME
STRATT ADNRESS - STREET ADDRESS
CITy-ST-2iF Cliy. 31 2F
me i o I Delets TE [ Change [ Addition
NAME HAMF
STREET ADDRESS SHRELT ADDRESS
Giry-ST-21F CITy-57-21P

12, ) hereby certify that the infarmation supplied with this ﬂling does not qualify for the exemption stated in Section $12,07(3)(1), Florida Statuies, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that t am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapier G07, Flerida Statutes; and that my name appears in Block 10 ar Block 11if
changed, ar on an atta ent with an address, with all gther like empowerad

SIGNATURE:

Daytme Phona #




