/{c;05 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 08:00 AM
DOCUMENT # P02000110304 R ecretary of State

1. Entity Mame
CELSIUS TENNIS ACADEMY, INC

Principal Fiace of Business Mailing Address
500 IEFFERSON AVE APT [-4 500 JEFFERSON AVE APT I-4
SARASOTA, FL 34237 SARASOTA, FL 34237

LU

05022005 No Chyg-P GR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FCI Number Applied For
270033345 5575 No.t j‘\pp\icabls
O . Additional

Fee Required

5. Certificate of Status Desired

8. Norme and Addreas of Current Registered Agent T .

COHENOUR, CARY | Do NOT WRITE

500 JEFFERSON AVE APT |-4

SARASOTA, FL 34237 IN THIS SPACE

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

SIGNATURE _ =

DATE

Signature, typed o prried nwTe of registeres agot and Wi il apphz:;bie n-iDTE 'Reu'w‘sle—!ed Agent sigralurg required ;fvhcn rainsyaiing) ) -
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 60?.193(2%_?)), F.S., the
Due by September 7, 2005 Teust Fund Contribution, O  AddedtoFees corporation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS ] -
TTE PVST )
NAME COHENOQUR, CARY .
STREET ADDRESS | 500 JEFFERSON AVE APT -4 :
o

CITY-SI-2P SARASOTA, FL 34237 HUBBD UESQI 45
ik 5A25/05-8D146-017 150,00
NAME
STREET ADDRESS
CITY-5T-2P
TITLE
NAME

o s | ’ DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-2IP

NTLE

NAME

STREET ADDRESS
CITY -ST-2P

TLE
HAME
STREET ADDRESS
CiTY-ST-2P -

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1‘19.07?3)0). Floricia Statutes. | furthar 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 cath, that ! am an officer or diracior
ot the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 807, Florlda Statutes; and fhat my neme appaars in Block 10 or Block 133
changed, or on an aftachment with an address, with all other like empowered. .-

SIGNATURE: Qél. _ A ﬁ(&a/dr—
GNATI 0 TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhane #




