" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # F01000000764

1. Entity Name _
THOMAS GLOVER ASSQCIATES, INC.

Secretary of State

Mailing Address

13897 ASHEVILLE HWY
iNMAN, 5C 20349-8630

Principal Place of Business

138971 ASHEVILLE HWY
INMAN, SC 25349-8690

== (RGN

DO NOT WRITE IN THIS SPACE

'_ v 0 $8.75 additonal

01102005  No Chg-P CR2E034 (10/03)
4. FEI Number Agpiied For
57-0712850 Not Applicehle

5. Certificate of Status Desired

6. Name and Agdr-estrof'Current» heﬂlgteroa ﬂggnt. ‘ 7 . ‘

DOVER, RUBY
520 TORRES PLACE
LADY LAKE, FL 32159

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am familiar with, and aceept

the obligations of ragistered agent. . .

SIGNATURE

Signature, tyned of printed nime of tegistarad agent and tiffe f apollcable.

MNGTE Regislared Agent signalure raquired wher reinstatng)

9. Election Campaign Financing

FILE FEE IS $150.
NOwl $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be

i} Added o Fees

10. ~ OFFICERS AND DIREGTORS ]

BT -
GLOVER JR, THOMAS E
168 RIDGEWOOD DRIVE
INMAN, SC

TALE

NAME

STREET ADDRESS
GITY-ST-2p

vs -
GLOVER, LINDA C o
168 RIDGEWOOD DRIVE
INMAN, SC - -

TIVLE

NAME

STRCET ADDRESS
CiTY. ST- 2P

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

ITLE

NAME

STREET ADBRESS
CITY. §T- 7P

TTLE

NAME

STRELT ADDRESS
CITY-5T-27

TME

NAME

STREET ADDRESS
CiTY-41-2P

LIDao0ai 22953
JAT9/05-80042-017 150, 00

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07$3)(“|). Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 the corporation or the recelver or trustee smpowered 16 execute this reporl as requlred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with,a address./w?ll cijar,

SIGNATURE:

(854Y 473-1200

SKiNATURE AND TYPED CR PRINTED NAME OF ?l

01/11/Q58
Data

Daytime Prone *

|7



