2005 FOR PROFIT (.:OH.P.ORATIE)N “ FILED

ANNUAL REPORT (AR) « May 25, 2005 8:00 am

DOCUMENT # Po4000101427 Secretary of State
1. Entity Name
04-28-2005 90164 035 ***100.00
CLEARWATER TENNIS CENTER INC 05-25-2005 90001 022 ****58 75
Principal Place of Business Mailing Address
389 MCMULLEN BOOTH RD STE 11 389 MCMULLEN BOOTH RD STE 11
CLEARWATER FL 33759 CLEARWATER FL 33758
us us
Rl R
2. Principal Place of Business 3. Malling Addrass Illl ] 3: ‘ I
Suite, Apt. #, etc. Suite, Apt. 4, ez, 15t MOORE CR2ED34 {10/04)
City & State City & Siate 4. FEINumber Appiied For
20-/3322 66 [Troropicans
Zp Country 2P Counkry 5. Cerlificate of Status Desired E/ ?g gasq:::mm’
6. Name and Address of Current Registsred Agant 7. Name and Address of New Registersd Agent
. Name
?g ggﬁt’:&s?vmaggm RO STE 11 oot Adde3 (7.0, Bax Numbr s Not Acceptatie)
CLEARWATER FL 33759
City FL I Zip Codo

8. The above named entily submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.  am familiar wilh, and accaept
the obligations of registered agent.

SIGNATURE
. Soriure, trped o prnbed nerre o Iegitiend sgent And tde 1 appicatie {NOTE Regrilernd Agent s30raiuis recruied whin mirmising) DATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing  $5.00 may Be
ﬂ.f Mly 1, 2ws Fa Wil Be’ 5550. Trust Fund Contribution. D Added 10 Fees

.Malro Check Payal:lo te Florida Department of Stato

10, B OFFICERS AND DIRECTORS 11, ADDMONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e PD [ pelete e [Jchange ] Acdition

HAME DRAGICEVIC, DRAGO NAME

SIREE! ADORESS | 389 MCMULLEN BOOTH RD STE 11 STREET ADDRESS

orr-si-ze |CLEARWATER FL 33759 CITY-S1- 7P

nie 5 O Delete 1HLE [ thange [ Acdition

NAME DRAGICEVIC, BOSA MAME

SIREET ADORESS | 389 MCMULLEN BOOTH RD STE 11 STREE AODRESS

arr-sT-aip CLEARWATER FL 33759 CITY-51-1¢

NILE ] deteta s [ change [T Addition
_NawE . NAME

STREET ADORESS STAELT ADORESS

Y- ST-BP cy.st.ZP

nite - {Z) Oetete B it - : Ochamgs  [J-aadition

NAME NAME

S1REET ADORESS SIREETADBAESS

CIY-SI-7P CITY-51- 2P

e {0 telets e O change  J Addition

HAME NAME

STREET ADDRESS STREEY ADDHESS

any-51-2p oiY-51.7%

TME O Detete Mite [ change ] Aodition

NAME NAME

STREET ADDRESS STAEET ADDRESS

cuy-s1-o0 Ciry-S1-2P

12. | horeby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 116.07(3)(i}, Florida Statutes. | further certify that tha infarmaton
indicatad on this report or supplamental report is rue and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ol tha corporation or the receiver of trustee empowered to axecuta this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen! with an addrass, with all other like empoweraed,
—

SIGNATURE: OR4Go Dkqe‘fc:r/c PRESI DEAG 04' -22 -2pos”

RNTED NAME OF SIGNNG OF FICER OR DIRECTOR Dayirne Phone #




