2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23, 2004 08:00 AM
DOCUMENT # G14035 53 Secretary of State

1. Entiy Mame
GLOVER FAMILY INVESTMENTS, INC.

Princigal Place of Business Mailing Address
8245 RIVER COUNTRY DRIVE 8245 RIVER COUNIRY ORIVE
SPRING HILE, FL 34667 : SPRING HILL, FL 34607

IR I

(1212004 Mo Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE |

50-2240617 Not Appicable
. ; $8.75 acailonst
5. Cerbficate of Status Desired [ Fee RAoquirad

6. Name and Address of Cutrent Registered Agent

e Py COUNTRY DRIVE DO NOT WRITE
SPRING HILL, FL 34607 lN THFS SPACE

8. Tha abovs parnad ety submits this statement for the purpess of changinp its repistered office or registered agent, of both in the Stete of Florida. { am familiar with, 8ng agcen
1he obiigations of ragistered agant. -

SIGNATURE _

Signaturg, typod o Prned ek of repistered agenl and M i mxicabie (NOTE: Ragrstered Apeat sigridture roguircd when reimstalingy DAIE

’ FILE NOWHI FEE IS $150.00 #. Tiactioa Cgmpaign Financing $5.00 may Be

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribagion, £l AccedtoFees
0. GFFICERS AND DIRECTORS T
HILE ps
HAME GLOVER, RUTH L
STREETACDRESS | 8245 RIVER COUNTRY DR. HONO0DNE3007
L4TY-S5- P SPRING HILL, FL (13429, (ﬂ’%—bﬂiqg CEI4 15‘6 m =
T PTD
NANE GLOVER, RALPH S

SMIETADDAESS | 8245 RIVER COUNTRY DR.
LITF-5T. g SPRING HILL, FL

HRE
NAME

pleyie DO NOT WRITE

. IN THIS SPACE

RAML
SIREET ADDRESS
CiY-St-2P

kijitd
NAME
STRELT ABDNESS . §
CTY-8T-ar s F b

R

ML

SIRECT ADDRESS
Cify.87-27

12. §tecoby Cortily that the miurmat(on supgned with this hhn does no gualily for the exemplion siatad in Section 118.67(3XH, Plorida Statutes. § lurther certt!y that the lmormamn
ingicated on this report or supplemental report Is true an acwrata and that my efignature shall have the same legal eflect as if made undar ozth, that am 2n officar
of fhe corporation of tha teceiver o fustoe smpowerad to & repoﬁ as requfined by Chapler 607, Florida Statutes; and thal my name appesrs in Bloc FGcr
changed, or ors an attachment wil ddress, with all empawexe

. Raip S. GlovtR Pre :L/ff/og/_

E OF SIGNING OFFrCER O DMECTOR Dats Dayisna Pricrs 4

SIGNATURE:




