2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

=¥

DOCUMENT # P01000090970

1. Entity Name -

VINSON TENNIS ENTERPRISES, INC.

Pringipal Place of Businass

B025 TENNYSON DR,
TALLAHASSEE FL 32309

Mailing Addrass

8025 TENNYSON DR.
TALLAHASSEE FL 32309

2. Principal Place of Business

3. Mailing Address

FILED
Apr 04, 2005 08:00 AM
Secretary of State

Il

NI

l

|

i

Suite, Apt. #, elc. _ Suite, Apl. #, elc, 1st MOORE CH2E034 (10/04)
City & State T City & State 4, FE! Number Applied For
59-3744174 Not Apglicable
Zip Country arp Country 5. Certificate of Status Desired 1 $8.75 additionat
Fea Required
6, Name and Address of Current Registered Agent " 7. Name and Address of New Registersd Agent
- i Name - '
ggég%‘;“’&%%hl DR Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32309 =
City FL | ZpCeoce T
L

8. The above named

entity sibmits this statement or the purpose of changing its registered offi

& .or \egistered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations offregiste t /]
) "m“ ' . [ () > -'_ o
SIGNATURE Aoy TS 7 e A=21-0D
Siguat o QISIBWGFMhU \Wh!g\‘ﬁ;fewgenl sigraturs requred whan rinsiating} DATE -

FILE NOW!! FEE i$ $150.00
After May 1, 2005 Feo Will Be §550.00 . =
Make Gheck Payable to Florida Department of State

9. Election Carnpaign Financing  $5.00 May Ba
Trust Fund Contribution. [ Added to Fees

f

10, o OFFICEHS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrLE P o ' 3 Delete e [Jchange ] Addilion

NAME VINSON, JOHN NAME

STRIET ADDRESS | 2025 TENNYSON DR. STREET ADBRESS

Ciy s1-2I TALLAHASSEE FL 32309 Cify-S1-2P

TLE vP I3 petete L HRSATNEZ R 7S [ Change [ Addition

o VINSON, KM i (14 /00 /5-B0002-013 150,00

SINEET ACDRESS | 8025 TENNYSON DR. STREET ADDRFSS AT LA Sl

civ 517 | TALLAHASSEE FL 32309 i Cav.S1 78

It ) T [ Delste TITLE [ Change  [] Addition

NAME NAME

STRCET ADDRESS STREFT ADDRESS

ciry-S81. 2P CITY-S1-2I°

113 - T pelete #rm; O] Change [ Acdition’

NAME NAME

STREFT ADDRESS _ STREET ADDRESS

Y- ST-2P CITY-S1- 2P

TIE 7 Delate unLr [l change ] Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P Giry.st-2IP

e 1 Dalete e ) i Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$i- 7P

12, | hereby ceni%that the infarmation supplied with this filing does not qualify for 'thé_ exemption stated in Section 1'19‘07?7(0, Florida Statutes. | further certify that the Information
Indicated on this report or supplamerital report is true and accurate and that my signature shall have the same lega) etfect as if made under cath; that | am an officer or director

of tha corporation or the receivencr rustse empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ddress, with all other like empawered.

\JDhﬂ meon

(2687420

E AND TYPED OR PRINTED NAME OF SIGNING Of FICER OR DIRECTOR

3-31-05

Date Daytme Phone #




