FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000135381 01-26-2005 90030 028 ***150.00

1. Entity Nama

JUNIOR TENNIS, INC.

Principal Place of Business Mailing Addrass

660 TENNIS CLLIB DR., #205 660 TENNIS CLUB DR., #205

FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311 U 0 73_

T S IlIIllIIIIIIIII!IﬂlllIllllIINIIIPIII!IIIIHI!II!IIIIIIIIIIIMIIIIIIIIIII
Suita, Apl. #, etc. Suita, Apt. #, etc. 01032005 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Daesired a Foe Required
- —— — -———.B..Name and Address of Current Reglatered Agant 7..Name and Addi of New_ Registered Agent - — .

Name
PATON, ANNIE
660 TENNIS CLUB DR., #205 Streot Address (P.Q, Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311

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 both, in the State of Florida. | am familiar with, and accept
the obligations of

SIGNATURE_ “{__ ——— SD2-05
SignailFe, typed or pnnted name of [egisféred agent and tiie Wpplicabla. (NOTE: Floginterect Agent signihud raquired when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN §1
TLE D 7 Delete TITLE Clchange [ Addiion
NAME PATON, ANNIE NAME
STREET ADDRESS | 660 TENNIS CLUB DR., #205 STREET ADDRESS
CITY-SF-2P FT. LAUDERDALE, FL 33311 CITY-§7-7P
TmE D C Delee THE Ol chenge [ Addition
NAME PATI BAR NAME
STREET ADDRESS | 610 TE| LUB DR., #102 STREET ADDRESS
CiTY-$T-2IF ~TAUDER) E, FL 33311 CITY-ST-21P
e » O Dekete e © [dCrange [ Additon
NAME Frionm e L0 qubum - NAME :
SREETADDRESS | f, | &6 e mval s Q Luls Devpe ~f o STREET ADDRESS
an-siZ® | €h laded e EV. TEIY omY-51-7¢
e ! 01 belete me [lChnge ) Adtiion
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TME OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-79
TIE ’ T Detete TME [J ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P

12. | hereby certify {hat the information supplied with this filin: g does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as it rade under cath; that | am an officer or director
of the corparation or the receiver or trustea empowered to te this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment n address, with all ojfer likh empowered.

SIGNATURE:

/=220 5

SIAMATTIRE AND TYPED OR PRINTEQLMAME OF SIGNING OFFICER OR DIRECTOR Cata Catytme Phone &




