2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P97000071953

1. Entity Name

TED MURRAY TENNIS, INC.

ecretary of State

04-20-2005 90336 004 ***150.00

Principal Place of Business

2905 TAMIAMI TRAIL
PUNTA GORDA, FL 33950 US

Mailing Addrgss

POD 511447
PUNTA

A FL 33950 US

- 50040047

2. Principal Place of Business

44 WEserr sReeT

0 QG Gl

Suite, Apt. #, elc.

Suile, Apt. #, etc. 01052005  Chg-P CR2E034 {10/03)

City & Slate ﬁit & Stay 4. FEINumber Apptied For
OUNTA  GorbA . Fo 65-0775551 Not Applicable

Zip Country 0 $8.75 additionat

6. Cerlificate of Status Desired

$34%0

Countr
LS

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

-HACKETT, 1) O
99 NESBIT STREET °
PUNTA GORDA, FL 33950

Name

" Street’Address (PO, Box Number Is Not'Acceptable)

City

FL | Zip Code

8. The above named entity subimils 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
Sonanre, fyped or g rted name of d agent and taie (NOTE: Registened Agent requred when DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 0 vetere TME [l change ] Addition
NAME MURRAY, TED & NAME
STREET ADDRESS | 101 NORTH MARION COURT STREET ADDRESS
Civy-ST-21P PUNTA GCRDA, FL 33950 CiTY-ST-2IP
TE O cerete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2pP Cmy-ST-2P
e O Degete T [ change [ Accition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P . cny-st-zp ). . . —_—
TE [ petete TITLE [change 3 Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TILE [ pelete TLE [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2°
TME [ Dekete TIE O Change T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certi

! that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3:0). Florida Statutes. 1 further certify that the information
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver of rustee empowerad to execute this report as required by Chapter 857, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an aﬂachmyaddr?
SIGNATURE: ___ g

ith all other like empowered.

)%“{4 7-(:[‘/ Merra, ared A

200y $Y/508-ra5 5

GHATURE AND ?éu OR PRINTED NAME oemu’bmczn DR DIRECTOR

L] Daywna Phone #




