2005 FOR PROFIT CORPORATION
~ ~. ANNUAL REPORT (AR)

DOCUMENT # P04000027420

1. Entity Name

CASUAL LADY TENNIS-N-MORE, INC.

Principal Place of Business

432 RIVER BIRCH LANE
GREEN COVE SPRINGS FL 32043

Mailing Address

432 RIVER BIRCH LANE
GREEN COVE SPRINGS FL 32043

FILED
Feb 02, 2005 8:00 am

Secretary of State

02-02-2005 90059 030 ***150.00

i

2. Principal Place of Bus:ness 3. Mailing Address Hm\ II | [ |II "IM” ll”m || l“l
LY Kincsk y vz _
Swtal f\pl-{.:‘elr;x"\ o .2—- Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Crty & State City & State 4. TEINumber Applied For
\\"\_‘e, \Cg(‘ \‘\ i—’\ By uC.., 20-0 L6118 2. Not Applicable
Z% ’;\ G F? _‘3 Co(ugar_ry% (:\ Zip Country 5. Certificate of Status Desired | ?i‘gfqageﬂmnal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T?';JZREII-\}YE'RSQQ(F:‘ ST_A%E Street Address (P.Q. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
City Zip Code

FL |

the obligations of regi ent.

2

8. The above named entity subgs 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

7 Shoﬁm Mo )'\\1 Yrecigeitt

SIGNATURE

YNl

/=26-0S

Signatura, I’V\Dvdlu Dr‘ll&j name of regrsteted agent and ils it apphcabla.

(NOTE. Regisiered Agenl signatute fequs: dad whin rainslalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD O Delete TITLE [JChange  [] Aadition
NAME MURPHY, SHARON M HAME
SIREET ADDRESS | 432 RIVER BIRCH LANE STREET ADDRESS
cIry-S1-2IP GREEN COVE SPRINGS FL 32043 CITY-51-2P
TIILE vD [ Delete TILE [ Change [ Addition
NAME MURPHY, MONTY NAME
STREET ADDRESS | 432 RIVER BIRCH LANE STREET ADDRESS
cry-st-2F - JGREEN COVE SPRINGS FL 32043 CITY-ST-2IP ]
TIiLE [ petete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS | - STREET ADDRESS ) T 0T
CIy-S7-2P CITY-ST-ZP
THLE [ pelete THLE ("] Change  []Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P ary-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-7p CITY-§T-2P
T1LE [ petete TLE [CJchange ] Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the infermation
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 director

ar trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an addrass, with all other like'smpowered.
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of the corporation or the Ieceiar
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AIUIIE AND TYPED OR PRINTED NAﬁFE OF SIB(ING OFFICER OR DIRECTOR
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