2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # Pg7000091289

1. Entity Name

PREMIER TENNIS COURTS, INC.

Prncipal Place of Business Mailing Address

4543 5T AUGUSTINE ROCAD

4549 ST AUGUSTINE ROAD

FILED
Feb 19, 2004 08:00 AM
Secretary of State

SUITE #4 . BUITE #
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
Suite. Apt. #, etc ) Suite, APt #, elc MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Nurnber Zpplied For
o " 59-3482337 Siot AppioaEle
Zp Country Zip Cauntry - $8.75 Additional
B 5, Certificate of Status Desired O Fee Roquired ]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

BROCK, LEE G

ST AUGUSTINE ROAD
SUITE #A
JACKSONVILLE FL 32207

Street Address (P.O Box Number is Mot Acceptable)

City

FL Iyp Code

8. The above named entity submits this staiement for the purpose of changing its registered offtce or registered agent, or bath, in the State of Flonda. 1am famifiar with, and accept

Ihe cbligatians of registered agent.

signaTuRe Lee G. Brock- Presdident 2/17/04
Signaturg tyoed o praled name of registered agent and fifle f applcable (NOTE Regislered Agent signature requrad when rainstatiog) RATE
FILE NOW!!! FEE IS $150.00 . . .
! . E! v
After May 1, 2004 Fee will be $550.00 9. Blection Campaign Financing $5.00 May Be

Make Check Payable to Florida Department ot State

Trust Fund Coninbution.

Added tc Fees

T0. OFFICERS AMD DIRECTCRS 1. T ADDTIONG/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PSTD [ nelete TiTLE [ Change [ Addibon
NAME BROCK, LEE G NAME ~

STREET ADDRESS | 1344 INWOOD TERRACE STREET ADORESS . Unonoooseses

ory-sTZr | JACKSONVILLE FL 32207 CITY-ST. 21P O2/19/04-80043-0317 150,00

TITLE CcP 1 Detete WITLE [ ohange [ Additon
MAME CONNER, DOUGLAS L NAME

STREET ADDRESS | 3918 LA MIRADA DRIVE N #1 STREET ADDRESS

CITY-5T-ZIP JACKSONVILLE FL 32217 CITY-§F-iP

TILE 5T [ tetete THLE [ Chenge (3 Addiban
NAME BATCHELCR, BEATRICE B NAME

STREET ADDRESS | 2268 MAYPORT RD #124 STREET ADDAESS

Oy -$1. 2P JAX FL 32233 - CITY-ST- 2P o
TLE [ peiete TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -81-2P 7 CITY-57- 2P .
e 3 pelete ME [ Change [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

crv.§7. 7P TR S1-TIP

TILE [ Datete e [ Change [ Addition
NAME NAME

STAEET ABDRESS STREET ADDAESS

CiTY-ST-2P QY -S1- 2P

12. | hersly certify that the infarmanon suppliad with this f%ling

does not gualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same fegal effect as if made urder oath; that | am an ofticer or direstor
of the carporation or the recewver or trustee empowered to execute this report as reguired By Chapler 607, Florida Slatutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addresa, with all ather like empowered.

SIGNATURE: Lee G. Brock - President

(904) 739-5999

SIGNATURE AND TYPED OIR PRINTED MAME CF Sl

e G NV

G OFFICER OR BHRECYRR— — =

Daylwne Phong #




