2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000114650

1. Entity Name
SOVEREIGN, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90032 049 ***150.00

Principal Place of Business Mailing Address

1629 CABGT LANE 1629 CABOT LANE
#B4 # B-4
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
O
Suite, Apt_ #, etc. Suite, Apt. #, ete. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FFl Number Applied For
o - Q_? O (/ g{’)) Not Applicable
Zo Country ap Country 5. Centificate of Status Desired 3 ?g;’t?q Addtionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— - o r—mre s = e s e ek ] Name___ . . - — e s — e e ——— -
RICKETTS, SANTA A
1629 CABOT LANE Streat Address (P.O. Box Number is Not Acceptable)
#B-4
WELLINGTON, FL 33414
City Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typix o printed name of registerad agant and titke Il sppicable. {NOTE: Ragj Agont sig q when q) DATE
' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE P,D O Delete TITLE [3 change [ Addition
NAME RICKETTS, SANTA A HAME
STREET ADDRESS | 1629 CABOT LANE # B-4 STREET ADDRESS
CITy-ST-ZP WELLINGTON, FL 33414 GITY-ST-2IP
e D [ pekre I e Ocrange [ Additon
NAME RICKETTS, KEVIN HAME
STREET ADDRESS | 1629 CABOT LANE # B4 STREET ADDRESS
cmv-s1-2p | WELLINGTON, FL 33414 CITY-57-2p
TE 3 Delete TME [J Change  [] Adaition
~NAME = 7 ~ - e s ~ NAME - — — vt s e e
STREET ADDHESS STREET ADDRESS
GITY-ST-2P ny-s1-2p
WITLE O pelen uut: Clctange [ Agaition
RAME NAME
STREET ADERESS STREET ADDRESS
CIY-ST-2P CITY.5T-2P
TIE [ Delets TME O Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2F -
TE O elets THLE , O change [ Addition
STREET ADDRESS _ o ; STREET ADDRESS ‘
GITY-ST-2P ’ CITY-ST-2P f

12. | hereby certily 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 report o supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the comporation of the raceiver or trustee ampowered to execute 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 attachmen| ar lika empowered.

SIGNATURE:

th an address, with all

Rt Qudoria. Lickekes

417-04  5,1-333-k47Y

NAME OF SIGNING OFFICER OR IXRECTOR

Daytima Phone #



