2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 14,2004 8:00 am

DOCUMENT # P02000108015 ecretary of State

1. Eniity Name
- - o e ok
AEGIS MGT., INC. 04-14-2004 90021 027 150.00

Principal Place of Business Mailing Address
200 EXECUTIVE WAY P. O. BOX 2055
SUITE 111 PONTE VEDRA FL 32004

PONTE VEDRA BEACH FL 32082

Suite, Apt. #, etc. Sufte, Apt. #, etc. MOORE CR2E034 (1-”-03)
City & State City & State 4. FE! Number Applied For
74-3064546 Not Applicable
Z‘ (l e
s Cauntry Zp Cauntry 5. Certificate of Status Desired 0 $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - .- Name - - ' : S -
EWING, JOHN T .
200 EXECUTIVE WAY Street Address {P.0. Box Number is Not Acceptable}
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of registered agent and title if applicable. [NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees
] 10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P ] Delets TITLE [ change [ Addition
NAME EWING, JOHN T . NAME
STREEF ADDRESS [ 200 EXECUTIVE WAY S-111 STREET ADDRESS
CITY-ST-ZP PONTE VEDRA BEACH FiL 32082 CITY-ST-ZIP
TnE v 7 metets TME ' [ Change  [J Addition
MME T |EWING, JANE NAME
STREET ADDRESS | 200 EXECUTIVE WAY S-111 STREET ADDRESS
CITY-ST-ZP PONTE VEDRA BEACH FL 32082 CITY-ST- 2P
My e - — . . - T Doewee — - § mE ‘ : - = == e = - -[7] Change- - [7] Addition -
- NAME NAME -
. STREETADDAFSS |~ ™ = " =~ = et T T WoswemoNssT| T - e
CITY-57-ZIP CITY-ST-2P )
TILE 1 Detete TME O Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-ST-2PP
THLE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€y-S§T-Z CITY-ST-20P
me O oelsle TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-75P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an address, with a‘I!_o_t—tle_r’liI;e empowered.
aenmune% JOBN T fulr(e _403/Y oy - 280 >6/8

GNATURE AND TYPED-O PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone #




