2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT FILED

DOCUMENT # PG0000100370
1. Entity Name - * -

GLASSOVER & COMPANY, INC.

Secretary of State

Principal Place of Business Maii.ing.Ac:c;ress
870 WYNDEMERE WAY 870 WYNDEMERE WAY
NAPLES, FL 34105 NAPLES, FLL 34105

S R

01052005 No Chg-P CR2E034 (10V03)

DO NOT WRITE IN THIS SPACE - AppiedFar
65-1050397 Not Applicable

1 $8.75 Addiional
Fee Required

5. Cernlificate of S1atus Desired

§. Name and Adg@ of L;:urrunt Beaig!ered Agent

BONAQUIST, JAMES A JR . DO NOT WR ‘TE

3550 TAMIAMI TRAIL E

NAPLES, FL 34112 IN THIS SPACE

—_— Ao,

8. The abave named entty submits this statement for the pﬁr;ﬁo&e of changing its registered office or regisiéréﬁ agent, o7 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — SO —— . -
Signature, typed or printed name of regisiered agenl and tile if applicabls (NOTE. flegislored Agem signatura roguired when rainstaling} DATE
FILE NOWII FEE IS $150.00 9. Fleclion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10, T GFFICERS AND DIRECTORS - '
me PSTD
NAME GLASSOVER, JEFFREY H

STREET ADDRESS | 870 WYNDEMERE WAY
omv-ST-2¢ | NAPLES, FL 34105

me ] ' . D000t 73388
07/ (5-80016~021 158, 75

NAME
STREET ADDRESS
CTY-57-ZP B

HTLE
HAME

ot o DO NOT WRITE

e | T IN THIS SPACE

RAME
STREET ADDRESS
cay-§1-2p _ L

TINE
NAME

STREET ADDRESS
CITY-67-2p - .

TILE
NAME

STREET ADDRESS
Ciy.ST-2°

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
incicated on this report or supplemental report Is true and acourate and that my slgnalure shall have the same legal effect as if made under oath; that | amt an officer or director
of the corporatlon o the receiver o trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢ 8lock 17 if

changed, or on an attachment with an ess, with all other like empowered.
SIGNATURE: /M g\ ;ég&» Uetteby B Chsovee Dfsaet sl 2%30-51775

SIGNATURE ED Ot PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phono #

4

Jan 07,2005 08:00 AM



