2005 FOR PROFIT CORPORATION

_______ANNUAL REPORT
DOCUMENT # P94000049016
1. Entity Name ) .

TENNIS THE BEST WAY, ING.

Principal Place of Busingss o THiaing Addiess

5042 ASHLEY LAKE DR 5042 ASHLEY LAKE DR
APT 4-32 = APT 4-32
BOYNTON BEACH, FL 33437 IS BOYNTON BEACH, FL 33437 ~ US

——

FILED
Apr 27,2005 08:00 AM
- Secretary of State

O

04252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ot T,
: 65-0504092 Hot Appicable
§. Cortificate of Stafus Desited [ ?i-gesq l‘;{“e‘gﬁ‘m"“
8. Name and Address of Current Registered Agant T A : '
BEST, DAVID A
5042 ASHLEY LAKE DRIVE #4-32 DO NOT WRITE
SUITE 12-34
BOYNTON BEACH, FLL 33437 lN TH IS SPACE
8. The above named enfity submits this statement Tor the purpiose of changing iis registered affice or registered agent, or both, In the State of Florida, | am farmiliar with, and accept
thie ubligatinns of registered agent
SIGNATURE
Signakurd, ryﬁ? arint &l o Tafftckeirdd Bgekit ahd tit Neblicathe ~ —  ~—{(NOTE" Registerad Agem signaure rosukad whon relsiating) = DATE
= = i RN - 06033652
FILE NOWI!! FEE IS $150.00 8 Bection Campaign Financing ™" $5.00 MayBe | g xf’::"‘*’}ég*g%?ﬁ?ﬂm; £50. 00
After May 1, 2005 Fes wiil be $550.00 Trust Fund Contribution Added to Fees e S s 4 x
0. ¥ - 1 T OFFICERS AND DIREGTORS T i A
THE |5 N LA T S el 2
MAME BEST, DAVID A o
STRECTADDRESS. | 5042 ASHLEY LAKE DR #4-32 -
CIY.5T-ZIP BOYNTOM BEACH, FL
TEE o T e o
NAME
STRELT ADDRESS.
CIFY.-ST-Ip .
TRE o N X
HAME
STREET ADDRESS
cnv-s1-1e DO NOT WRITE
me o = B il [
- ——~—IN THIS SPACE
STREET ADDRESS
ChY-ST-2p
Tme B . _— e -
NAME -
STREET ADDRESS
CIry-S1- 2P
. ]
TE - -
NAME
SIRIIT ADDRISS
CIry-57-2ip
12, [ horehy c.crﬁ{fvfth;fthe information supplied wE}r this fIling does not qualify for ihe exemption stated in Section 119.07(3)(D), Florida Statutes. § further cetlify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legat offect as if made under oath, that [ am an officer or director
of the corporation or the recaiver o bistee empowered 1o exacute this repert as recuieed by Chapter 807, Florida Stalutes: and thet my aame appears in Block 10 or Block 11 &
changed, ar on an affachment wi address, with’A olher like empowired
SIGNATURE: aj Y-FSS Kof - 7359240
TINECTOR i Date Daytime Phone #

.1

'



