2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000055469 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
FRED'S TENNIS CLASSICS, INC,
Principat Place of Business _ o Mailing Address I
539 NE 6TH AVENUE .. . B39 NE 6TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Us — us R
Suite, Apt #, atc. - R Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
65-0687955 Not Applicable
Zip Country 1 2 Country 5. Cerlificate of Status Desired O ?i'gg 3?:;”'3“5’

6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent

Name

HORENBURGER, FREDERICK C
510 NO SWINTON AVENLUE

Street Address (P O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL { Zip Coda

8. The above named entity 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 obligations of registered agent.

SIGNATURE —— U - E—
Signatura, fyped o printed name of registersd agent and tille || applcable (NOTE Begrstered Agenl signature requirod whan fainstaling) DATE
FILE Now! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Chack Payable to Florida Department of State
10. _ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ berete THILE CTchange  [C] Addition
NAME HORENBURGER, FREDERICK C , Neadl HOoGo0 g
SIAFF ADDRESS 510 N SWINTON AVE STREET ADDRESS {33;[}?,.}'[;%—%%369{3%—512 156,00
cIY. §r 2p DELRAY BCH FL CIY- ST BiF
TITLE , . O pelate [ [1 Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-71P TITY-5T- 2P
IMtE I oelete g [ change [ Addilion
NAME NAMSE
STRFET ADDRESS STREET ADGRESS
CirY-§1- 2P CIy-81-2P
TILE [ pelate TITLE [J change ] Additlon
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-7F
TliLe [ Delste ItE . [ change [ Addition
NAME NAML
SFRELT ADDRESS . STREET ADDRESS
chNY Sf-4P CITY-SE-aF
e O pelete I : [CJchange [ Addition
NAME MAME
STRFET ADDRESS STAEET ADDRESS
[IFY - ST- 2P LITY-ST- P

12. | hereby certify that the information supplied with t-his_ﬂlin:g does n-ot_qﬁaiify for the éx-ér}lb-li'orx stated In Section 119 D7(3Xi). Florida Statwtes | further certiFy that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corperation ar the receiver or trustee empawered to execlite this repart as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered

x
SIGNATURE: ___~ i b, <.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECT Cale Davteme Phane 4




