2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUYMENT # M84410

1. Entity Name

WILLIAM A. GLOVER & ASSQCIATES, INC.

Feb 03, 2004 08:00 AM
Secretary of State

Principal Piace of Business

Mailing Address

2830 COUNTRYSIDE #221 2830 COUNTRYSIDE #221
CLEARWATER FL 34621 CLEARWATER FL 34821
Suite, Apt #, glc, Suite, Apt #, elc, o MOORE CR2E034 {1 1/03) o
Cry & State CTily & State 4. FE! Number — Appied For
) 59-2894001 Not Applicable
Zipy Couniry Zip Country ) $8.75 additional
, 5. Certficate of Status Desired [} Fee Required _
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent o
Name
gé&)vgghﬁ%é_¢%};ﬂ)§#22i Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621 A ==
City FL i Zooode

8. The above named entity submits this staterent for the purpose of changing its registered office cr ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatons of registered agent.

SIGNATURE

Signature. typed of prined naime of refISiared agent and [lle f appicabie

{NOTE Registered Agenl signalure required when reinstaing) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added lo Fees

Make Check Payable to Floriga Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE PST O Detete TiLE [ cChange [ Addition
NAME GLOVER, WILLIAM AL NAME

STREET ADORESS | 2830 COUNTRYSIDE #221 STREET ADDRESS UHUDDDGSUEE?

Civ-S1-IP | CLEARWATER FL 34621 oY -51-2° fos04.04-00100-021 150, 00

TMLE D 3 Delete TLE [ Change [ Addition
NAME GLOVER, WILLIAM A. HAME

STREEY ACDRESS {2830 COUNTRYSIDE #221 STREFT ADDRESS

CiTy-ST- 7P CLEARWATER FL 34821 ] VY -ST- 7P ] ,
TITLE O petete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-2P N _f ome-st-ze B o

TIME L Deiete TTLE [J Ciange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST. 2P OITY-§T- 2P L

TITLE O Datete TAILE [Scnange  [3 Aodition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiY-$7-2P o Sivy-S7- 2P .

TILE 7 Delete ILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2IP ) B CIFY-ST- 2P ) .

12. | hereby certi&r that the information supplied with this fifing does not qualify for the exemnpition stated in Section 119.0??3)0), Florida Statutes. | further certify that the information

indicated on

is repart or supplemental report is true and acsurate and that my signature shall have the same legal o
of the corperation or the recevel ?tr trp:steg empowered 1o execule this report as required by Chapter 607, Florida Sfatutes, and that my name appears in Block 10 or Bleck 11 if
ﬁ al

(logee

fect as if made under cath; that f am an officar or director

13 144 _A5%2-

changed, or on an attac 1 mall c@j like empowered,
SIGNATURE: i”‘mm A
IGNATUFAE AND TYPED OR PRINTED

|-26- c4

NAME OF SIGNING OFFICER QR DIRECTOR

Bayime Prone #




