FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000077110 05-02-2005 90979 001 ***150.00
1. Entity Name
E-TENNIS, INC.
Principal Place of Business Mailing Address aevVIVvIVY
2231 W FAIRBANKS AVE 2231 W FAIRBANKS AVE
WINTER PARK, FL 32785 WINTER PARK, FL 32785
T S VIO E AT
Suite, Apt. 8, elc Suite, Apl. #. etc. 04282005 Chg-P CR2E034 (10/03)
City & Slaia - City & State 4. FEI Number Applied For
b - 59-3593552 Nat Apglicable
ap Counlry'_—t__'-_ T Zip Country 5. Certificate of Status Desired [ Ei'gfqlﬁ?eﬂﬁonal
6. Name and Address of Cprrenl Registered Agent 7. Name and Address of New Registered Agent
Name
GUGEL, JOHN
1 231 L AKE ELLEN DR. . Street Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL | Zip Code

8. The abova named entity submils this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaure Iyped or pinted nare ol regsiereo agen and utte 1! apphcable: {HOTE Ragrsiared Agenl signature recuied whan remstatng DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign F_mancmg O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
10 OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change [ Addition
NAME GUGEL, JOHN NAME
STREET ADORESS | 231 LAKE ELLEN DR STREET ADDRESS
CIry-51-21P CASSELBERRY, FL 32707 CITY-§T-2IP
TLE Y O Delele TILE [%Thange L3 Addition
NAME SVANTESSON, TOBIAS NAME
SIREET ADORESS | 2733 WEKIVA MEADOWS CT seeeraonaess [P 18Tt Ps Crecie
ofvs1-2P | APOPKA, FL 32712 CITY - ST-21P lodGuoocen FL 21148
“TE O Delete TITLE ) O change [ Addition
AME NAME
STREEE ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE ™ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IF CITY-SI-ZIP
TILE [ oewte WILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITy-ST-217

12. | hereby certily that the informalion supplied with this tiling does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer of director
of the corporation or the receiv ee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an atiach all other like empawered.

SIGNATURE: '/f?//rJSVA‘ﬂTEvaﬂ ¥.27.0$" 26729200

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




