2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P7000091289 ST Feb 03, 2005 08:00 AM

1. Entry Name . Secretary of State
PREMIER TENNIS COURTS, INC,

Principal Place of Business Mailing Address )
4548 ST AUGUSTINE ROAD 4549 8T AUGUSTINE ROAD |

SUITE #4 SUITE #4
JACKSONVILLE FL 32207 ___ "JACKSONVILLE Fl. 32207
us o us
Suite, Apt #, ete. L o Suite, Apt #, efc. S 1st MOORE CR2E034 (10/04)
City & Stale T o City & Siate ) 4. FEI Number Applied Far
7 59-3482337 Nat Appiicablg
2o Cotniry an Courtry 5 Certiicate of Staws Desied ~ []  $8-7 Addittonal
Fee Required
6. Name and Addrass of Current Raegisterad Agent 7. Name and Addrass of New Registered Agent
S T - o Name )
g??ﬁ‘%lél}SE.ﬁ]\?E ﬁo AD 7 Street Addraess (P.O, Box Number {s Not Acceptabie)
SUITE #A
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE . —_— — =
Bignetud, lyped o printed nams of rogistered egert and i 4 apphicable {NOTE "Ragrstarad Agent s.gnature reqered when reinsiatng) . DATE

FILE NOW:t FEE IS $150.00 ‘ , .
> : 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 TrastFund Contrbution. [ Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T P ) - Ooelte  ~ § o IODNDAZIR571 Clchage [ Adgition
NAME BROCK, LEE G RAE a8 700 150,00
STREETADDRESS | 1344 INWOOD TERRACE STREET ADDRESS

oily-57-7P JACKSONVILLE FL 32207 oIry-81- 2

il v o Ooelete [ witr Ol Change [ Addilion
NAME CONNER, POUGLAS L NAME

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

CiTy-$T-2iF JACKSONVILLE FL 32217 4 oIy SI-21P

TILE S o 1 pafete i [ change [ AddRion
NAME KINCHELOQE, LARRY S HAME

STHEET AODRESS {2830 SEVILLE COURT STREET ATDRESS

oiv-staF | JACKSONVILLE FL 32207 - Qorrsize

TiTLE T N - o - Ooeee {omws ) ) Change  [J Addition
NAME BATCHELOR, BEATRICE B NAME

STREET ADDRESS | 2268 MAYPORT ROAD #124 GIREET ADDRESS

oy -S1-2P ATLANTIC BEACH FL 32233 : _ CITY-ST- P

T ' T EET KT T3 Change ] Addition
NAME ) NAME

CIRCET ADDRESS STREET ADDRESS

CcyY-sT-zp CITY-5T- 21

it ) L7 petste Iix; Ocrange [ Adcition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CITY-ST-21p CITY-ST-4IF

12. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustes empowered to exgcute this report 35 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ress, with all other like empowered. ’

SIGNATURE:

Lee G. Brock iLZS/DS (904) 739-5999

SIGNATURE AND ;‘we OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR [’ / Date Dayime Phona 4




