©

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 26,2004 8:00 am

DOCUMENT # F03000001817 ecretary of State
1. Entity Name
SOV"EyREIGN CONSULTANTS INTERNATIONAL, LTD o o 00
d : 04-26-2004 90765 Q02 *****8 75
“INCORPORATED"
Principal Place of Business  ~ Maiting Address
#5 AWSLEY CT. | ' P.0O. BOX 3303 | S -
STERLING VA 20165 VERQ BEACH FL 32964 e o I 68415055
[ :
" Sutte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
54-1738335 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired fd ?i ;Z“‘:f:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

igESILI\?\‘X}?EC;';BEH’ KERSTIN M . Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34949

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and tite d applcable, (NOTE: Registered Agent signature required when rainstatiog) DATE
9. Election Campaigri Financing -~ $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE cC [ Delete TITLE [JcChange [ Addition
NAME SCHILDWAECHTER, KERSTIN M NAME
STREET ADDRESS | 4225 N. AtA #20 STREET ADDRESS
CITY-5T-ZP FT PIERCE FL 34949 CITY-§T-2IP
THLE p O pelele TITLE [ Change [} Agdition
NAME SCHILDWAECHTER, DIETMAR NAME
STREET ADDRESS { #5 AWSLEY CT. STREET ADDRESS
CITy-S1-7Ip STERLING VA 20165 CITY-87-2IF
TTLE 1 oelete TTLE JChange 3 Addition
NAME HAME
STREET ADDRESS | SR ST mmm mms omwe st CRCSTREETADORESS | T TR = e e e e =
CITY-ST-21P GITY-5T-ZP
THLE [ Detete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
14 £ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMEE (] Detete TITLE . [Jchange [ Addition
KAME ’ NAME . - - . .
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P ) ; CITY-ST-2IP ’ ) e en

12. i hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119. 07(3){1) Fiarida Statutes. { further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
+of the corporation or the recetver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered. 2)

SIGNATURE:/M_—:’ KERSTIN ScHILDWAECHTEE ARV 20,54 U&]-412]

APURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




