FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000014451 04-28-2004 90205 042 ***150.00
1. Entily Name
GLOVCON, INC.
Principal Flace of Business Mailing Address
39 E PROSPECT RD 39 E PROSPECT RD .
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 : .
P v NS A MR
Suite, Apt. #, elc. Suite, Apl. #, elc, 03062004 Chg-P CR2E0Q34 {10/03)
City & State Cily & State ) 4, FEI r Applied For
L . ) &”W__ 005/2' S 7-( Mot Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O g‘g‘ggql‘;‘:;;"o"al
e — ... — - B, Name and Address of Cusrent Registered Agent _ . __ . o ._ _ 7._Name and Address of New Reglstered Agent e .
3 : Name ' ’
BELL, CONSTANCE L i
33 E PROSPECT RD o Street Address (P.0. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334 E
~ City FL | Zip Code

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

SIGNATURE
Segnanre, typed or prmted name of registered agent and tle f aponcable. (NCTE: Registered Agert signature requred when renstaing) DATE
FILE NOW!"(EEE IS $150.00 : 9. Etection Campaign Financing 35.00 May Be
After May 1, 2004 Fee wilf be $550.00 Trust Fund Conlribution. {3 AddedtoFass
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TILE [Jcrange  [J Addition
NAME BELL, CONSTANCE L NAME
STREET ADDRESS | 39 E PROSPECT RD STREET ADDRESS
CITy-S1-2iP OAKLAND PARK, FL 33334 GIiv-ST.2P
TMLE vD 3 pelete TMLE [ change  [1 Addition
NAME GLOVER, JOHN J JR NAME
STREET ADDRESS | 39 E PROSPECT RD SIREET ADDRESS
CiTY-§7-2P OAKLAND PARK, FL 33334 CITY-ST-21P
TE 1 pelete TITLE [ cChange [ Addition
RAME e WY e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE £ Delete TITLE . [ change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T.2P
TALE i pelere THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-2IF
HILE 7 Delete TITLE ) [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver of.fusice empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ah address, with all gther like empawered.
9 o CRNETI e 2. Besl, Fres.
&

SIGNATURE: Y 7 o SRR — Lo, ’f/ﬂ/or’

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Daytirme Phone ¥




