2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 08:00 AM

DOCUMENT # P03000092163 ecretary of State
1. Entty Name
FLORIDA TENNIS ACADEMY, INC.
Principal Place of Business Mailng Address
3737 STUTTLE AVE 3737 STUTTLE AVE -
SARASOTA, FE 34239 SARASOTA, FL 34239 -
s See IRV
Suite, Apt. #, sic. Suite, Apt, #, sic. . 04112005 Chg-P CR2E034 (10/03)
City & State Cily & Stale | 4. et Number Apelied For
20-0169419 tot Applicable
Zip Country Zip Country , 5. Certficate of Status Desired O gg'gigiidmonm
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Narfig

CAROL, MONVILLE . _ o
3737 STUTTLE AVE Street Address (PO, Box Number is Not Acceptable)

SARASOTA, FL 34239 -

City FL | 2ip Code

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

SIGNATURE = .

Signature, typad or printed narme of rag-stered agent and tilh if applicabls. ﬂ\iOTE Re;.]}zwred .Agant signat;re rnqui-r;ad when ralr;slaﬁr\g] 7 ’ DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFIGERS AND DIREGTORS , 11 ADDMCNG GCHANGES T0 OFFICERS AND DIRECTORS N 1L
TITLE P [ oelete TILE [ Change [ Addition
NAME CARCL, MONVILLE NAME Lnnaan _
STREETADDRESS | 3737 S TUTTLE AVENUE ) STAEET ADDRESS 0I5 /T57 g—%%%%%iﬂ 17 150’ o0
CITY-5T-2IP SARASOTA, FL 34233 CiTy-ST-21P ' " .
HTLE 1 Delate TIFLE [ change [ Addinon
NAME RAME
STREET ADBRESS STRFET ADDAESS
CITY-5T- 2 N CITY-&T-2IP
TLE 7 Detele TILE ) Change T3 Addition
NAME NAME
STREFT ADORESS SIHEET ADDRESS
CITY-§7-2 CiTy.5T- 2P
TIE [ pelete TILE 3 change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P | cire-st-zp
TTE O belete e ("l Change  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
TITLE ] atete TINE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZP CIvY-&T- 2P i

12. | hereby certify that the informatian supplied with this fiiing does nat quallfy for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | furtner 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 | am an officer or directar
of the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, ¢t on an attachme an address, with all gther like empewerad,

SIGNATURE: £ <0 o ¢/§<&/¢3f 1T A TS

b TvMED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Daytme Pherio &




