FILED

2005 FOR PROFIT CORPORATION Feb 23,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000132436 02-23-2005 90056 043 ***150.00

1. Entity Name
DIRECT SPORTS AND LEISUREWEAR, INC.

Principal Place of Business Mailing Address
6557 GIBSON DRIVE 20 N ORANGE AVE
ORLANDO, FL 32801 SUTIE 407

ORLANDO, FL 32801

P L e S S A SEA AN
/300 £ e i St
Suite, Apt. #, etc. ite, ApY, #, etc. 01102005 Cha-
g-P CR2E034 (10/03)
Stte. 600
Aity & State City & State 4. FEI Number Applied For
/j/.? ol o / /;Z 13-4233308 Not Applicatie
ﬁ f 0 C:a Country Zip Country 5. Certificate of Status Desired 0 . §8'75 Additional
ap Requirea. ~~-=
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, DELANCETT & BROWN, P A,
20 N. ORANGE AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 600

ORLANDO, FL 32801

City FL | Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of phnted name of redstered aQent and 1e if applicable {NOTE: Reg:starad Agent signature requirac! when resnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ etete TMLE ' I Change [ Addition
NAME MARRIOTT, STEPHEN HAME
STREET ADDRESS | 6557 GIBSON DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32809 CITY-ST-2P
TTLE Dsv O oetele TITLE O Change {7 Addition
NAME MARRIOTT, PATRICIA L NAME .
STREET ADDRESS | 6557 GIBSON DR STREET ADDRESS
CY-§7-7P QORLANDO, FL 32809 CITY-ST-2IP
TIRE [ Deiete e CiGnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [T pelete TINLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CiTY-§T- 2P CITY-ST-2IP
TiILE 3 pelete TINLE [ change O3 Addfiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-57-2IP
TITLE O pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2iP CITY-ST-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowerad lo?ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addregs, with 3ll othepfike ampowared.
SIGNATURE: \/ uﬁ/ ' 7B MARR o772 .4 05 woP £95 G3s0

-
SIGNATURE AND WD OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phano #




