FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

[ DOCUMENT # P97000051942 6005 0 001 %1 50,00
1. Eniity Name
THE RACQUET TENNIS CENTER INC.
Frincipal Place of Business Mailing Address
2640 PAIGE AVE 2640 PAIGE AVE
NEW SMYRNA BCH, FL 32168-8479 US NEW SMYRNA BCH, FL 32168-8479 US
T v A EERERATRA
Suite, Apt. #, etc. Suite, Apt. #, ete. 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3449943 Nat Applicable
P Counlry Zp Country 5. Certilicale of Staws Desired [ figgq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
POTEET, JIM - CARMLL T VERSTELZG
28 GOLF VILLA DR. CA'R&O L T VeAS‘I EEO ﬁee( ﬁ?dressfﬂ. Box NurnEerisZo: Acceptable}
PORT ORANGE, FL 32128 ot Ant KLiFE
L
Ci Zip Cod
W Smyana Bsacd  FL P50 q

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

the obligations of regicier d agent [
SIGNATURE P P 'aIJL i | "{ "Z.\ 05

Signature, typed of prnidl naime of reqistered agent and Lile ljnpnlicanla {NOTE: Reg:slared Agant sifmature reczuired when reinslating) DATE
v
—  FILE'NOW!! FEE)S $150.00 T[S resonCarpaigninancing 85,00 MayBe | ——— - - == T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D M;le]g TIiLE F RES - . O Crarge  (Pition
HAME POTEET, JIM NAME CT. VERSTEES
STREET ADGRESS | 28 GOLF VIEW DR. STREET00RESS | i b Hip (fA M KE =K
eiv-51-2° | PORT ORANGE, FL 32128 CY-SEIP | A Sy ANA Braces FL 321649
TITLE [ elete TINE Vi{,E Przs, {3 Change mnion
NAME NAME OWEN DAVIDS al\f
STREET ADDRESS SIREETADDRESS | 20 O~ Ot L ~4 ASS IS
CITY-ST-2P av-str | MES SwvRZ A IPAs K Fl 3269
TITLE O Dekete TTLE [ crange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI- 4P cirv-§1-2p
iE [ Delete TITLE [ Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P
1ILE [ peete TTLE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-20

12. | hereby cerify that the information supplicd with this hlnng does not quality for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further cerlify that the infom)a:ion
indicated an this report or supplermental report is true and accurale and that my signature shall have the same legal effect as it made under oatn: that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
N .
signature: _ C 1. (e l?ljzleq Hzuof - 8T 17

SIGNATUREWMD TYPED OR PRINTED NAME 01 JGNING OFFICER OR DIRECTOR Date : Oaytime Phone ¥




