2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000118577

1. E

ntity Name

RICH TENNIS INTERNATIONAL, INC.

Principal Place of Business

155

LONGWOOD FL 32779

Mailing Address
CROWN CIRCLE

155 CROWN CIRCLE
LONGWOOD FL 32779

2. P

rincipat Place of Business 3. Mailng Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90008 037 ***150.00

04U44614

I dii

A

Suite, Apt. #, etc. Suita, Apt. #, ete. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
47-0848790 Not Applicable
2 Country P Country 5. Certificate of Status Desired | $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICH, JAMES D
155 CROWN POQOINT CIRCLE
LONGWOOD FL 32779

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

City

Zig Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or prnted name of registered agent and nika if apphcable.

(NOTE. Regrsiared Agent signatuis reguired when rainsianng)

DATE

“Make {;he:ck_APay_ab!ertb‘F!orida Depariment of State

FILE NOW!!! FEE IS $150.00 =
‘After May 1, 2004 _Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D 3 celete l TITLE CJchange  [] Addition
NAME RICH, JAMES D NAME

STREET ADDRESS 1155 CROWN POQINT CIRCLE STREET ADDRESS

CITY-ST-2P LONGWOQD FL 32779 CiTY-ST- 2P

TILE [ oelete TITE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-57-21P

TITLE 3 oetete LE [JcChange  [J Addition
HAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-ZIP CiTY-ST-21P

NLE 3 velete TITLE [J Change  [] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TILE 1 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-7-2p CITY-5T-ZIP

TITLE T pelete TITLE [ change  [[] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTy-$7-21p

12. | hereby certify that the information supptied with this filing does not guatify for the exempticn stated in Section 119.07(3)(i). Flerida Statutes. | further certify 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 oath: that i am an officer or director
of the cerporation or the receiver or trustee empowered 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 with an address, with all other like empowered.

SIGNATURE:

/

-

P Eenr

2-a9-09  Y87-3al- 1775

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #




