2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P25000062950

1. Entity Name

AEGIS SPORTS MANAGEMENT, INC.

03-01-2004 90040 002 ***150.00

Principal Place of Business

7651 ASHLEY PARK CT
SUITE 408
ORLANDO, FL 32835

Mailing Address

215 N. EOLA DRIVE
ORLANDO, FL 32801

44014349

2. Principal Place of Business 3. Mailing Address

AT A0 AN

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

02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-33301860 Not Applicable
Zi *Count Zi Count it
P ountty P ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rater———L, LwT.™ D ,:\ e ‘_Nacner;“«_ E N Sehiceal g L . s ~

HAMMOND STEVEN B
7651-B ASHLEY PARK CT SUITE 408
ORLAI‘\}DO, FL 32835

o~ > -~ PR,

Stree!l Address (P.C. Box Number is Not Acceptable)

Cry

FL | Zip Code

8. The above named enlily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and titie it applicabie.

{NOTE: Registored Agunt signatura reguirad whar reinstating}

DATE

FILE NOW!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVPS [ Delete TTLE WXChange (] Addilion
NAME HAMMOND, STEVEN B NAME W +. St g

- - ~ Q e.4D

STREET ADDRESS | 11330 WINSTON WILLOW CT STREET ADDRESS v sl 5 A 5h ]EJ pa ' 4
omv-st-zP | WINDERMERE, FL 34786 avstze | O l@ndo , Fh 328%35
TILE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2IP CITY-5T-2IP
TILE O3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) o CITy-sT-7IP . e
TWLE - T - 1 Delete TME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TME [ pelete THLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5T-2P CITY-ST-2IP
TITLE T Delete TILE [Jchange  [J Adaition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalurg shall have the same fegal eflect as if made under cath; that | am an officer or director
as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporahon or the receiver or trustee empowared to exacute this rope
ddsessT

ith all other like empatered

Daytima Phone #




