FILED

© 2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F04000003089 01-31-2008 90012 001 ***150.00
1. Entity Name
Gluvz ~TewssV K4/ .
Principal Place of Business Mailing Address I~ C(_‘J‘
12633 INDUSTRIAL PARK DR. 12633 INDUSTRIAL PARK DR.
GRANGER, IN' 46530-6884 GRANGER, IN 46530-6884 400143 3
S s RFARS ARG TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEt Number Applied For
35-1176152 Not Applicable
Zip Couniry Zie Gouniry 5, Certificate of Status Desired 0O Eese. gesql'ﬁ:’:‘;"ma'
6. Name and Addrass of Currani Registared Agent 7. Nama and Address of New Registered Agent

. Name
KOCSIS, TOM
12410 DRIFTSTONE WAY Street Addrass (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
NS

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. typed of printed name of reg: d agen! and tile i [NOTE: Regisiered Agenl signalure requiied when reingtating} DATE
‘FILE NOWIIl FEE IS $150.00 4. FElection Campaign Financing $5.00 May Be
After May 1 , 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE VPO [ etete TIMLE O Ghange [ Addition
NAME SCOTT, TIM NAME
SIREET ADDRESS [ 12633 INDUSTRIAL DR STREET ADDRESS
CITY-ST-2IP GRANGER, IN 46530 Gy -SI- 2P
TiTLE T O petete TITLE O Change [ Addition
NAME HEMINGER, JOHN NAME
STREET ADDRESS | 12633 INDUSTRIAL DR STREET ADDRESS
CilY-ST-2IP GRANGER, IN 46530 CITy-S1-2if
TITLE [ Delete TIMLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S1-2IP
TitE T oetete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57T-21P CITY-51-2IP
e O pelete TITLE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE J Delets TILE [ Charge [ Addition
NAME ‘ . NAME
STREET ADORESS L STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cartify that the information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repon 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 cificer or direclor
of the carporation or the recai trustee empowered 10 exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an ajj ant with yn addrass, wilpeall other like empowered.

SIGNATURE:—

yﬂmnz AND TYPEQL.@ PRINTED NAME OF 3IGMUNG OF OR DIRECTOR

Lfysfoed 579 222.97570

ate Daylwrg Pnone

/ -/



