2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

THOMAS

DOCUMENT # F01000000764

1. Entity Name

GLOVER ASSOCIATES, INC.

FILED

Mar 15, 2004 8:

00 am

Secretary of State

03-15-2004 90040 041 ***150.00

Principal Place of Business

13891 ASHEVILLE HWY
INMAN SC 29343-8690

Mailing Agdress

13891 ASHEVILLE HWY
INMAN SC 29349-8690

I

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 ”-03)
City & State City & State 4. FEl Number Applied For
57-0712850 Not Applicable
Zip Country e ouniry 5. Certificate of Sialus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s e e -— e i Name_ e -~ Rl e
DOVER RUBY Street Add {P.0. Box Number is Not Acceptable
520 TORRES PLACE ree rass {P.0. Box Number is No ep }
LADY LAKE FL 32159
City FL Zip Code

SIGNATURE

8. The above named entily submils this stalement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

Signature. typed o printed name of registered agent and ttle J applicable.

(NOTE: Registeradt Ageni signature reguired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Ba

$ 150.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTCRS 1" ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TE PT [ petete e [ Change ] Addition

NAME GLOVER JR, THOMAS E NAME

STREET ADDRESS {168 RIDGEWQOD DRIVE STREET ADDRESS

CITY-S1-2PP INMAN SC CITY-ST-2P

THLE VS [ pelete TITLE [ Change  [[] Addition

NAME GLOVER, LINDA C MAME

STREET ADDRESS | 168 RIDGEWCOOD DRIVE STREET ADDRESS

CITY-ST-2IP INMAN SC CITY-ST-ZP

TIMLE 3 oelete TILE [Jchange [T Addition
- __NAME__. —fa ——— - [ — Pea— -_—— . - - — - — N-‘\ME BTSN —_ —_— - — - - T — - A 3 TE b T - w

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP Cry-ST-7P

TIHLE 3 Delete TITE [TJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-ZiP

TRLE 3 pelere TITLE [ Change  [% Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP Cy-$3-2IP

TME {1 Detete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-2IP

changed,

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered 10 gxecute t
dd|

or on an attachment with, a;

THOMAS E. GLOVER, JR. PRES&% '} 8

12. | hereby certify that the information supplied with this filin 51 does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as #f made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-1200
-12-04

SIGNATURE AND TYPED OR PRINTEM OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Prone #




