FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT __ *~ ' _ ecretary of State

DOCUMENT # P02000107562 04-11-2005 90158 029 ***150.00
1. Entity Name
TENNIS ONLY INC.
Principal Place of Business Malling Address TUV VN
32 DESFORD LANE 32 DESFORD LANE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
i S IE ARG AT MR EIETE
o~
Sulte. A0t #: g Y me ST | suteAp el 03252005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Appiied For
As 02-0686989 Nol Applicabia
Zip Courity &) % OZID Countey 5. Certificate of Status Desired [} gga-ﬁ,esq lﬁ?:;“‘ma'
6. Name aMof Current Registered Agent 7. Name and Address of New Registered Agent
Name
o e, et o e e s e | e i e e T e e e
DUTTA ARUP ——— i e S
32 DESFORD LANE - Street Address (P.O. Box Number is Not Acoeptable)
BOYNTON BEACH, FL 33426
City FL I Zip Code

8. The above named entity submits this statement for the purpose 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 X A 6 W (;(ﬂ\- ';/B/Os{
i

Signature, :y'ped o printed name of regisiered agerd and tide il applicabla. {NQTE; Ragisiered Agent signatura required when rainsating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE O change [ Addilion
NAME DUTTA, ARUP NAME
STREET ADDRESS | 32 DESFORD LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33426 CIY-§1-21p
TITLE [ Delete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LOMSERP | —— e e  OYSTDP . ——— B
TiTLE O Delete TITLE {JcChange [ Additton
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE O pelete TIILE [J Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-ST-2IF
e O Delete ME change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sI-ip CY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears ir Block 10 or Block 11 if

changed, or on an attachment with an WI other like empowered.
SIGNATURE: X A '{(/.’?ﬁ/os’ A b :
D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Oaytime Pnona #




