2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20, 2004 08:00 AM

DOCUMENT # P97000071853 Secretary of State

1. Entity Name
TED MURRAY TENNIS, INC.

Principal Place of Business . Mailing Address
2905 TAMIAM! TRAIL PO DRAWER 511447
PUNTA GORDA, FL 33950 S PUNTA GORDA, FL 33950 U5

AR

01072004  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopisi For

65-0775551 Not Applicable
” - $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

55 NESBIT STREET : DO NOT WRITE
PUNTA GORDA, FL 33850 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, wped af printad name of registered agant and tile 1 applicabla. {NOTE: Fagistored Agont signature requites! when refnslating} DATE
8. Elaction Campalgn Financing $5.00 may Be
FILE NOWI! FEE IS $150.00 i > A i
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Coentributien, 1 Added to Fees UUBSU[}BS?QI#
03/ P0 080008 -

10, CFFICERS AND DIRECTGRS [ - -
TITLE PSTD
NEME MURRAY, TED J

STREETADDRESS | 101 MORTH MARION COURT
CiTY-57-2iP PUNTA GORDA, FL 33550

THE

NAME

STREET ADDRESS
CITY-ST-2IP

THE
NAME

rvsiae DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CI¥Y-587-2IP

TITLE I
NAME

STREET ADDRESS
CiTY-ST-21P

THLE

NAME

STREET ADORESS
Gy -51-7P

12, | hereby certify that the information suppfisd with this filing does not quaiily for the exemption stated in Section 119.07%3](:‘}. Flarida Statutes. ! further cerify that the information
indicated on this regort o supplemental report is true and accurale and that my signature shat! have the same fegal effect as if made under oath; that | am an officer or director
of the corporatian or the recalver or trustee smpowered io execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi address, with all other fike empowered,

SIGNATURE: 72/ v (ol Lo, 2005 GGLIO so 5

SIGNATURE ANDyﬁED OR PRINTED NAME OF SIGWFFICEH OR DIRECTOR Dayime Phone #




