FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000091660 TR 04-04-2005 90058 015 ***150.00

1. Entity Name
MIKE WILSQON TENNIS CONSULTING, INC.

Principal Piace of Business Mailing Address )
4611 QLIVER MANOR DR, 4611 OLIVER MANOR DR. e
PARRISH, FL 34219 PARRISH, FL 34219
01072005 No Chg-P CR2E034 {10/03) )
DO NOT WRITE IN THIS SPACE T FoiedTe
13-4212033 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

. Fae Required
6. Name and Address of Current Registered Agent i ’

Z\ghs 8E|’VSET2RQAN0R DR. DO NOT WRITE
PARRISH, FI. 34219 IN THIS SPACE

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

SIGNATURE
Signature, Typed O DNNLed Name of regisiared agant and wie 4 applcabie {NOTE: Regisiered Agsnl signature requined when reinstaling) DATE
' FILiE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Coniribution. | Added to Fees
10. QFFICERS AND DIRECTCRS |
IME PD
NAME WILSON, MIKE

STREET ADDAESS | 4611 OLIVER MANOR DR.
CiTy-83-2(P PARRISH, FL. 34219

TITLE vD

NAME WILSON, SARA

STREET ADDRESS | 4611 OLIVER MANOR DR.
CITY-ST-2IP PARRISH, FL 34219

TME
NAME ~

avsiae DO NOT WRITE

P - - - o - e~ -~ R it el N P ——

e - IN THIS SPACE

NAME
STAEET ADDARESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

HTLE
NAME

SYREET ADDRESS . -
oITY-ST-21p

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther cerlify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered 10 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 attachmght with an address, with all other like empowered,

SIGNATURE:/ ALl /é( O\Jpé Hl-0y (4D 770 -S¥rs

SIGNATURE AND'TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytimg Phane #




