FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000102685 04-28-2004 90264 029 ***150.00
1. Entity Name
AEGIS PROFESSIONAL PRODUCTS, INC.
Principal Place of Business Mailing Address 7
9351 PRESTON TRAIL E 9351 PRESTON TRAIL E
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 24058%22
TP v VB ARFRAR T ER R AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
_ _ 20-1047689 Not Agplicable
Zip Country Zie Couniry ) 5. Cerlilicate of Status Desired O g{g‘;g‘lﬁ;ﬂm“a'
|“ 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
FAIRBANKS, RANDAL C James V. Walker., Esqg.
217 PONTE VEDRA PARK DR, STE 200 Street Acdress (P.0O. Box Number is Not Acceptable) .
PONTE VEDRA BEACH, FL 32082 228 Ponte Vedra Park Drive
Suite 200
City Zip Cod
Ponte Vedra Beach FL 1 5200982

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 familiar with, ang accept
the obligations g registered agent.
: 1 h DR

SIGNATUR -
rem e 'Slnna:urelwped or printed name of registered agentand htte f applicable {NCTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 8. Eleciion Campaxgn Ifmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .13
TILE D O elete TMMLE [CiChange [ Addition
HAKE BROWN, TERRELL HAME '
STRICT ADDRESS | 9351 PRESTON TRAIL E STREET ADDRESS
CIlY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-ST- 2P
TITLE T Delete TILE [ Change  [J Addition
HAME . HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P
TITLE T 7] Delete TITLE O Crange ] Adddtion
Chave WL : el (7" Sl - e— et — e - S -
STREET ADDRESS STREET ADDRESS
oY -4T-21P CITY-ST- TP
TITLE O petete TITLE [ Change ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-S1-2IP
TILE 1 oekete TITLE {7 change ] Addtiion
HAME NAKE :
STREETADDRESS | - = - - - - ' STREET ADDRESS
civy-ST-2P S s CITY-$1-21P
me . RN U Delete TLE O brange [ adarton
NAME rlad T PR * - NAME
STREET AOORESS |- - STREET ADDRESS
CITY ST-2IP o CIFY-ST-2IP

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect es it made under cath, that | am an officer or director
ol the corporation or the receiver of Tustee empowered to gxecule this report 2z required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
. ¢changed, or an‘an attachment with an address, with all g like empowered.

SIGNATURE: : 4/!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




