2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 543048 ~_~ . =

1. Entity Nama ™
GLOVER & SONS, INC.

ANNUAL REPORT (AR)

May 10, 2005 08:00 AN
Secretary of State

B

Principat Place of Business - ST Maifing Address
827 HAMILTON DR " 827 HAMILTON DR
ORLANDO FL, 32833 - ORLANDQ FL 32833
us us T
Stite, Apt. ¥, 8lc, E R “Suite, Apt. #, efc. " 15t MOORE CR2E034 (10/04)
City & State = T City & State ) 4. FEl Number N 1 Applied For
59"‘1 7?4426 l Not Appl(cabfe
. County » Zie Country 5. Cartificate of Status Desired ] $8.75 Additlonal
Fae Required
6. Name 2nd Address of Current Registered Agent T. Name and Addrese of New Bogistersd Agani
R S = Name T o
(83570 xiﬁht'fSEDDR Street Address (P.C. Box Number is Nat Acceptable)
ORLANDO FL 32833 - - —
ity : FL Zip Code

8. The above named anfity SUbmits this statemént for the purpose of changing its régistered office or registered agent, or beth, in the State of Flerida. 1am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sighature, lyped or printed nama of registered agent and (ifie if apalicali

TINOITE Registarad Agant signature requirad whan reinstating)  © DATE

FILE NOWIH FEE IS §150.00 =
After May 1, 2005 Fee Wil Be $§550.00 ° ©
Make Check Payable to Fiorida Department of State -

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10. - OFFICERS AND DIRECTORS ADGTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ' v T [J Delels D ' [changs [ Addition
NAME GLOVER, LLOYD F HRG000 B

STREET ARDRESS | 827 HAMILTON DRIVE STREET ADDRESS 05410 fBS-—%%%I?}&—D 11 150.00
CiTY-ST-21P ORLANDO FL. LTy .ST-2F H ¢ ! . Pt

Tie T T Qe i [ Change  TJ Addilion
NAME '

STREET ADDRESS STREET ADDRESS

CiTY-S1-2i0 Cly-SI1-2IP

L T S < T peigte ' T [ change [ Adition
NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2UP CIY-51-2P

INE ) - S L oelete ' } [Jchangs ] Adgition
NAME

STRTET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TRE o o T palete ' Tichange L] Addiion
NaNE

STRELT ADDRESS STREET ADDRESS

CiTY.S7-2IF CITY-ST-2i1P

TLE DR = I Detete o i [Jchange L[] Addition
HAME

STREET ADDRESS STREET ADDRESS

CifY- ST-ZiF CITY-ST- 0P

12, | nerety cartify fhat the information supplisd with this filng doas not qualify for the exémption stated in Sectlon 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that ! arm an afficer or director
of the corporation or the recelver or trustee empawered 1o exscute this report as required by Chapter 607, Flaricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wi addr with ail othgr like empowerad.

SIGNATURE:

D NAME OF SIGNING OFFICER OR TIRECTOR

225 w0 y~5E€r-TL7F

Date Daytrme Phone 8

m—— P o




