P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000078765

1. Entity Name

TENNIS SYSTEMS, INC.

.

Principal Place of Business

1747 WOODVILLE HWY
CRAWFORDVILLE, FL 32327  US

Mailing Address

1747 WOODVILLE HWY
CRAWFORDVILLE, FL 32327

Us

DO NOT WRITE IN THIS SPACE

Jh ”’I
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No Chg-P

LT

06292004 CR2EQ34 {10/03)

4. FEI Number Applied For

59-3344453 Not Applicable

$8.75 Additional

. ifi of Status Desired
5. Certilicate of Status Desire O Fee Roquired

6. Name and Address of Curreni Registered Agent

MCLEAN, JOHN R
1747 WOODVILLE HWY
CRAWFORDVILLE, FL 32327

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE !

Signature, typed of printed name ol regrstersd agenl and tlle if applicable.

{NOTE: Registered Agemnt signature required when renstating)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, O

Added to Fees

In accordance with s, 607.193(2)(b), F.S,, the
corperation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS

]

TTLE P ;

NAME MCLEAN, JOHNR.

STREET ADDRESS | 1747 WOODVILLE HWY
CIY-s7-2IP CRAWFORDVILLE, FL 32327

e
HAME

STREET ADDRESS
CITY-57-21P .

TITLE
NAME _
STREET ADDRESS |
CITY-ST-2F

TMLE )
NAME

STREET ADORESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS
LiTY-81-21P |

TITLE

NAME

STREET ADDRESS
GiTY-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Secnon 119.07(3)i), Florida Statutes. | further 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 director

of the corporation orithe receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that

YRES-

changed, or on an at@em with an address. with all other like em

C
SIGNATURE:

ered,

name appears in Block 10 or Block 11

Q[zq 0‘( onSoZ,\’?-

/SI}sNATunE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRETOR

"Date Dayume Phone #
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