FILED
2004 FOR PROFIT CORPORATION Apr 03,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000098104 ecretary of State
1, Entity Name 04-05-2004 20040 018 ***150.00
SOVEREIGN APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address

4604 CLARK ROAD 4604 CLARK ROAD 1Y -

SARASOTA, FL 34233 SARASOTA, FL. 34233 44024633 -

F P s [0 L
Suite, Apt. #, etc. B Suite, l}pt. #, etc.r 03122004 Chg-P _CR2E034 (10/03) ]
City & State City & State 4. FEI Number Applied For

65-0960361 Not Applicable
ap Country p Country 5. Certilicate of Status Desirec O gg‘ggql‘:?:‘;ﬁonm
B, Name and Address of Current Registerad Agant 7. Name and Address of New Reglatered Agent

Name
LAMBRECHT, WILLIAM G

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of segustered agent and ttie i sppiicebie. {NOTE: Regrsered Agent sgnature required when rerstating) DATE
=
H FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
- —After.May_1, 2004 Fee will.be $550.00 _|_ _ TustFund Conubution. L]  AddedtoFess | - )
|==—Alter. May_1, £0U WIS 00 = - - -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VSTP [ Detete TIRLE O change ] Addition
NAME ELDRIDGE, DAVID L NAME
STREET ADDRESS | 7064 N SERENOA DR STREET ADDRESS
GITY-5I-2IP SARASOTA, FL 34241 CIy.ST-2IP
TIME Y - Ooewe. J e O change T Addition”
‘ e NAME - - .-
STREET ADDRESS , STREET ADDRESS
OIFY-S1-2P S o cy-gr-zp
meS UYL T T 7 " Doele - - e - T T Dcnange [ Addition
MME - o [ e e o i NAME . ST ‘ '
STREET ADORESS STREET ADORESS
CITY-51-29 CITY-ST-2P
TITLE O petee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-57-2P
me o[ .. . _ 73 Delete L ) O3 Crange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-51-2P
TILE 1 pelete TMLE O change {1 Audition
NAME - - . .. . o NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?}{3)(':). Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé cofpofatitn or the Teceiver or trustee empowered 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 attachment with an address, with ail other like empowered.

SIGNATURE: ) __Davip L.ecoringe QY0104 9419221848

PRINTED NAME OF SI0 OFACER OA MRECTOR Daytrne Phone #




