2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P9600(s355469 Jan 23, 2004 08:00 AM
1. Bty Name Secretary of State
FREDYS TENNIS CLASSICS, INC.
Principat Place of Business Mailing Address
§39 NE 8TH AVENUE 530 NE 6TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Us us
i T LT
Suite, Apt ¥ elc Suite, Apt. #, gic, MOORE CRZEN34 {1 -”03}
] City & State City & State 4. FCI Number 65-{:—) 687955 ) H_:_z?iici :I::;"
Ze Country 2o Country 5. Ceniticate of Staius Desved | %‘%%ﬁ%ﬁma}
6. Name and Address of Current Registered Agent 7. Name and Address'_o_f Ng]g Registered . Ag'e_T-_n_;i
Name
?.%Rﬁgag@ﬁ‘%ﬂégﬂf\?ég&K c Street Addrass (P.Q, Box Nurnber is Not Accéﬁt.a-ble) T T
DELRAY BEACH FL 33444 -
City F_L | 22 Coge

8. The abiove named entity subrmits this statement for the purpose of changing its registered office or registered ageﬂ{, or both, in the State of Fiorida. | am famiar with, and e
the chhgalions of registered agent.

SIGNATURE . S IS - -
Signatura. lyped of poated name of registered agont and fide  applcable. (MNOTE. Regsteren Agent goatuie requred when ianstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Siection Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS | KN  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIRE P 3 Delete TLE £ Change [ AsT
NAME HORENBURGER, FREDERICK C NABHE UDODo0D10EES _
STRESY ADOAESS | 510 N SWINTON AVE STREET ADDRESS S 23/04-B0005-314 158,40
CiTy-ST-2P DELRAY BCH FL CiTY- SI-2IP
TIRE 3 Delere HITLE 3 Change [ Autis
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-51-2% CIFY-ST- 24P
TLE 32 Detete THLE 7 Change A
NAME RAME
STREET ADDRESS STAFET ADORESS
CITY-5T- 7P CTY-ST- 2P
e £ Dolete TIRE T change 3 Ascie
NAME NAME,
STHELT ADDRESS STREET ADDRESS
CiTY- ST- 2P CFY -5T- 2P
E 71 Delete i . {3 Change T At
MAME NAE
STRECT ARDRESS STREEY ADDRESS
Ty, ST- 79 TiFY-ST-2P
THE £33 petele TIRE DCichange  [Jaodn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Ty -5T- 29

12. | hereby certify that the information supplied with this fiing does not qualify for the exempt%n stated in Seclion 113.07{3)(1}, Florida Stalutes. | further certify that i_he_inforn)alién
indicated on thes report or supplementatl report is true and accurate and that my signature shafl have the same legal effect as if made under oath. that | am an officer or dhecia
of the corporabion or the recesver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and thal my narne appears in Biock 10 or Block 11

changed, or on an attachment with an address, with alfpther Hike wared. .
Y . .
SIGNATURE:™ 2—rtads £ S \L\ — , ifir/ o  $E1- 2453 FoBE

AT IOE A8 TYDED OH BRINTED MAME OF SICHSNG ORSICSH O SSRECTOR Pt YA s Feere o 8




