. FILED
' 2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000132436 SRS 03-11-2004 90019 015 ***150.00

1. Entity Name .
DIRECT SPORTS AND LEISUREWEAR, INC.

Principal Place of Business Mailing Address

200 E. ROBINSON STREET 200 E. ROBINSON STREET

SUITE 500 SUITE 500

ORLANDO, FL 32801 ORLANDO, FL 32801 :

s g gy s VARG AT
557 Grpson Lerue > M. oppree Ave

Suite, Apt. £, etc. Suite, Apt. #, etc.

JZ(/ 7-5 407 01132004 Chg-P CR2E034 (10/03)
City & Stat . City & State 4. FEI Number Applied Faor
0/?7/4)7(@ ’1' /r(-‘ \g - 4 2 33 50% Not Applicable

Zip Country Zip Country ‘ ) $8.75 Additional
‘%ﬁ‘m q::_——-"w e PSS CRR S RO e . j Eg?\f!cate_is_tétus._Dfsifg— ;:D_V .. FeeRequired __ _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
HENDRY, STONER, DELANCETT & BROWN, P.A,
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
SuirE 407
| ciy FL I Zip Coda

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 tamiliar with, and accept

the obligations of regssiered%\t. ﬁ
SIGNATURE Agi A /lf‘* ’/?A"!

Signaturs, typad crﬁmled namwr;gmered agent and tithe if applicable. (N&TE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F_inancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - [ petete TIME .D/ F . (7] Change MAddilJun
e WA Chep bV /fwmbf}
STREET ADDRESS STREETADDRESS | (3 B .5 7 9’/ 5 °"'_ 2,
CITY-5T- 2P OY-ST2P | e fear o, O B 2F0F
TiTLE : L] Delets TME D, 5, vF [ Change mddmon
. / -

NAME THAME /;;!7176/'6/}9 Z - JID S22 F o7 A
STREET ADDRESS STREET ADURESS |7 567 9 2hSesm DIr.
oiry-51-2p ' S-SRI | A e T, A 32809

e~ T ) - ’ O oelete—  §me" T : - Y TS Dchange | [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-7P -
TTLE O detele TIE [ Change [ Addition
HANE NAME
STREET ADDRESS STREEY ADDRESS

OITY-5T-ZiP CITY-ST-2P
TiTLE [ Delgte TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY-5I-2P
TITLE - [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corperation or the receiver or frustee empowered to execule this repart as required by Chapter 807, Fierida Statutes; and that my name appears in Block 10 or Blogk 111
changed. or on an altachment with an address, with al

Il otier like empowerad. .
SIGNATURE: Lﬁ/ ‘[ STEPHER  MARRI1ZTT 3.2.064

4

SIGNATURE TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Dyt ‘Sﬂhnn
(=]
yoP- FI5Y3/



