2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000090970

1. Entity Name--

VINSON TENNIS ENTEHPRISES, INC.

Principal Place of Business

8025 TENNYSON CR,
TALLAHASSEE FL 32309

Mailing Address

8025 TENNYSON DR,
TALLAHASSEE FL 32309

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90397 Q22 ***150.00

24035274

I

i

i

VINSON JOHN
8025 TENNYSON DR,
i TALLAHASSEE FL 32309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
- 59-3744174 Not Apglicable

Zp Country Zp Country 5. Cerlificate of Status Deasired [ $8.75 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— - -l:larpe T n= 5= — =

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signature. typed of printed name of registered agent and title d applicable.

(NOTE: Registered Agenl signature requined when reanstating)

DATE

Trust Fund Contribution.

9. Election {ampaign Financing

$5.00 May e
Added to Fees

10. - " OFFICERS AND DIAECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 betere it [ Change [ Addition

HaME VINSCN, JOHN NAME

STREET ADORESS [ 2025 TENNYSON DR. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32309 CITY-ST-2IP

TITLE VP O Delete TITLE [3 Change 3 Addilion

NAME VINSON, KiM NAME

STREET ADDRESS (8025 TENNYSON DR. STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2IP

TLE D Delete e [J Change [ Addition
e | e~ < o o e e - B T e R e R e -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-IIP

TALE [T Dalete THLE [ Change [ Adeition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-21P

TLE ] palete TIMLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-7IP

incicated on this report or
of the corporation or the re
changed, or on an atlachm}e hi witlf an addr

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
pplementat report is true and accurate and that my signature shall have the same legal effect as if made under oathi; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeags in Blol

s, with all cther like empowered é

D A Vn’\%n

10 or Block 11 if

€50

H2-04  (,L8-9430

SIGNATURE: JG

XURE AND TYPED OR PRINTED NAME GF SIGNING

CER OR DIRECTOR

Date Daytime Phone #




