2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000108015 Apr 15,2005 08:00 AM
Secretary of State

1. Entity Namew
AEGIS MGT., INC.

Principal Place of Business ; B Maiﬁhg Address .-
200 EXECUTIVE WAY b, 0. BOX 2055
SUITE 111 PONTE VEDRA FL. 32004

PONTE VEDRA BEACH FL 32082

2. Principal Place of Business __” - 3. Mailing Address H“"I]““ [llll“l{[“[[{ll[“ “

il

I

Stte. Apt #.elc. T T ] Sulte At ste. 15t MOORE CR2E034 (10/04)
City & State = ) - City & State ) 4. FEI Number Applied For
i 74-3064546 Not Applicable
Zip Couniry Zip Country 5. Certficats of Status Desied [ D81 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
ST = T T o . T N Name B c
E(\;\g P\El?(é‘é%q-}\\l{g WAY Strest Address (P.Q, Box Number is Not Accentable)
PONTE VEDRA BEACH FL 32082 : = :
City - Zip Code
FL

8. The above named entity submits this statement For Ihe purbose of changing its registared office of registered agent, or both, in the State of Flérida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i — —_— _ _
Sknature, iypad of prnted name of Tagrsiprad agent and tlls if applcable {NOTE ‘Regsiorad Agont sigratare ragquitad whan reinstaiing) Rl DaTE
FILE NOW!! FEE IS $150.00 .. . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS i 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
T P S Closete  § ane ' I change [ Addition
NAME EWING, JOHN T NAMT o
STREET ADDRESS 200 EXECUTIVE WAY S-111 : <TRFFT ADDRESS . HNANAnE 397
Gre-s7p | PONTE VEDRA BEACH FL 32082 : oTe-51-20 TS 0580011 =008 150,00
Ik \' ) T S T oalete B Ruis ' [Jchange ) Additian
NAME EWING, JANE NARAE
CEREET ADOAESS | 200 EXECUTIVE WAY §-111 SIRFFT ADDRESS
CRY-ST-2P PONTE VEDRA BEACH FL 32082 h CATY-51. 21
™ i - S COoeete ~ [ me O thange ] Additlon
NAME NAME
SIRFTT ADORESS STREE ADDRESS
CINY-ST- 2P ) CTY-ST ZF
WL S i B [ Change [T Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST- 2P
Wi T ’ 3 Detete ¥ e ’ﬁ ‘ Ol change [ Addition
NANE NAKF
SIRLE) ADDRESS STRLEN ADGRESS
GilY- 5777 oI -1 2P
e o - O peee ~  § mis S Clchange [ Addition
NAMF MAME
STREET ADDRESS SIREET 4ODRESS
oY SI-TiP Y- §1. 28

12, | hersby certiy that the information supplied with this fiing does nat qualliy for the exemption stated in Section 119 07(3)T). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer ar director
of the corporation or the recaiver or truslee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 111if
changed, or an an attac| 1 with an address, Wi ther like empowered

SIGNATURE: _><7 oW T fwin C YIS GO -2 /4

i ACNATURE AND TTPEDUA PRINTED HAME-OF-SIGNING OFFICER OR DIRECTOR Daytema Prons 1




