2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

1. Entity Name

DOCUMENT # P97000051942
THE RACQUET TENNIS CENTER INC.

ecretary of State

04-22-2004 90031 004 ***150.00

Principal Place of Business

2640 PAIGE AVE

Mailing Address

2640 PAIGE AVE
NEW SMYRNA BCH, FL 32168-8479 US

NEW SMYRNA BCH, FL 32168-8479 US

Jd43UJJ(I0

AU

i

2, Principal Plage of Business 3. Mailing Address
ite, Apt #, ste. - - ~ Sulfe. Apt-#, etc, . - — — - me———l = - . )
Suite. Apt #, et ulte. Apt 4, etc 04082004  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-3449943 Mot Appliczble
Zi Count Zi Coung iti
in ountry el uniry 5. Contificate of Status Desired 0 $8.75 Additional
fee Required
8. Name and Address of Current Registered Agent 7. Narne anc Address of New Registered Agent
Name
POTEET, JIM
829 7TH-AVE Sueet Address (P.O. Bax Number is Not Acceptable}
NEW-SMYRNA-BEHF-—32169

23 Golf Villa Dr-

“ Povt Ovange

FL | %5738

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

Signature, typed of prnted name of registered agenl and Wle it applicab'a

[NOTE. Registerad Agent signatude rguied when rainstaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [n} [ Dekete TTLE [ Change [ Addition
NAME POTEET, JiM NAME N

SIREET ADDRESS | 28 T-AVE STREET ADDRESS 2.3 G l'F V i ”ﬂ. DV‘.

GITY-5T-2P - CITY-51-21P "PorT 0ra.me3. FL 32418

IME_ N e ol Doeee.._. Bame_ | __ _ 1 . _Mchng [ Ao
NAME HAME

SIKEET ADDAESS STREET ADDRESS

ciy-sT-2p CITY-ST- 2P

1Lk [ peeie 1ILE [] Change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2P CITY-5T-ZIP

g 7] Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CY-§T-2IP

MLE [ Delete TLE (] Change [ Addition
HAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-ST-ZIP CIY-57-2P

{113 3 Deleta THLE I Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P

12, | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered (o execule this report ag réguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: o X AT

IGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apeil 19,2004 G30)77-595%

Datg Davytime Phone #

(_/ Tames H. Poteetd



