FILED

— _.2005-FOR-PROFIT-CORPORATION——
ANNUAL REPORT

DOCUMENT # F02000006455

1. Entity Name

SOVEREIGN MANAGEMENT CORP.

Maiting Address

5304 BURCHETTE RD
TAMPA, FI. 33647

Principal Place of Business ~ ~ *

5304 BURCHETTE RD
TAMPA, FL 33647

40001601

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90033 033 ***150.00

TRIMPOLI, BRUNO D
5304 BURCHETTE RD
TAMPA, FL 33647

L [l . B A

2 Principal Rlace of Business. . 3. Mailing Address ”mm ﬂﬂ mﬂ ﬂlﬂ mH "m m“"m "”l Im’ I[“I Hm Imm " “'I

Suite, Apt. #, etc. Suite, Apt. #, eic. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

52-2039629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O”Box Nurber is Not Acceplable)

City

FL | Zip Code

the obligations ol registered agent.

8. The above named entity submils this s1atement for the purpose of changing its registered office or segistered ageni. or both. in the State of Florida. | am familiar with, anc accept

SIGNATURE

Signature, typed of printed name of registerad agenl and tilte il apphcable.

[NOTE: Regisioredt Agent signatura requirec when rinstating) DATE

FILE NOWIII FEE IS $150.00 .
After May 1, 2005 Fee will be $550.00

9. Election Can'wpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11

TIME PC. . [ Delete me : O change [ Aadition
wmve - - | TRIMPOLS, BRUNO D NAME

STREET ADDRESS | 5304 BURCHETTE RD STREET ADDRESS

CITY-$T1- 2P TAMPA, FL 33647 oITY-S7-2IP

TILE S (it TILE [ Change ] Adgition
HAME WILLIAMS, JOHN H NAME

STREET ADDAESS | 1225 KING STREET, SUITE 700 SEREET ADDRESS

CITY-ST-21P WILMINGTON; DE 19801 CITY-ST-2IP

TME D " 7 petete THLE [ Change [T Addition
HAME .CONNOR;DONALD A - - . - - R NAME <% _ R R I
STHEET ADDRESS | 115 MUIRHEAD AVE~ = —~ - - ) ome anvaess )

cry-s1-ap TRENTON, NJ 086385136 CRY-ST-ZP

ILE D [ Detete TMLE [Jcnange [ Addition
HAME WISE, PAUL E NAME

STREET ADDRESS | 111 LAHINCH COURT STREET ADDRESS

CITY-ST-21IP MIDDLETOWN, DE 19709 CITY-S1-ZIp

TITLE [ Delete ME [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7I7

TILE [ petete THLE [ Change () Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-7IP

indicated on this report or supplemental report is true an
of the corporation or
changed, or on an

SIGNATUR

giver or trustee empowered to

12. | hereby cerlify that the infarmation supplied with this fiting does not qualify for tha exemption stated in Section +19.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or direcior
execyls eguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

L8 E2s : 76T




