2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000129711 Feb 25, 2005 08:00 AM
' o Secretary of State

1. Entty Name

HOWARD GLOVER LANDSCAPING, INC.

Principal Place of Business_ L - Mailing Addrass
603 VERN DRIVE 6§03 VERN DRIVE
QRLANDO FL 32805 T T ORLANDO FL 32805
us us

Suite, Apt. #, etc - Suite, Apt. #, atc. - 1st MOORE CR2E034 (10/04)

City & Biate - T City & State : 4, FEl Number Anplied For

20'03841 90 Met Applicable
Zip Country Zip Ceuntry 5, Certificate of Status Desired | §i‘g§l l»:.i?:lc:tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e —— i - - e d

HOWARD, GLOVER L

603 VERN DRIVE Street Address (P.O Box Number is Not Accaplable)

ORLANDO FL 32805

City ) . FL Zip Code

8. The above named anlity sulmits (s statément [or the purpose of changing its registerad office or ragistered agent, or both, in the Stafe of Florida, | am familiar with, and accept’
the cbligations of registered agent ) - C .

v

SIGNATURE — o —
Signalure, typad or prmtad name of ragistsred agert and tille f apphicable [NOTE Registerdd Aganl signature raqured wosn rerslating) - DATE
FILE NOw! FEE l? $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbution. []  Added fo Fees
Make Check Payable to Fiorida Department of State
10, " DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
niwe P o 3 delete Tme OnOnIRangyy D Chewe  CAddion
N GLOVER, HOWARD L e A J.,:!t_-:;l.,.._%é‘,j 1‘{‘!—81!‘ so00. O
STRIET ADORCSS (603 VERN DRIVE SIRFE T ADORESS Jedead s il - adls
Cily. §1-2IF ORLANDC FL 32805 UTY-SE-7P
TilLE VP 3 Delele T i [ Change [ Addllion
NAME GLOVER, VALERIE D HAME
STRYFT ADDRESS | 603 VERN DRIVE STRFTT ADDRESS
orv-st-2F | ORLANDO FL 32805 . o CliY-51- 7IP
1L [ petele e ' [Jchange [ Addition
NAME NAKE
STREET ADORESS SIBLLT ABDRESS
Cliy-ST-2IP ' CITY-BT1- 7P
i T 3 oslste i ] change [ Addition
NAME NAME
STREFT ADRESS STREET ADLRESS
CITY-5T 77 Y S1-2P
m . [ Defete ¥ wne ' [ Clange [ Addition
NAME L NAME
STRECT ADDRESS STRELT ADDRESS
Cny-S1-aP I 8529
g ' o [ Detete ™mr Ol Change [ Addition
NAME NAME
STRFFT ADORESS STRELT ADORESS
Ciy-51-0P CiTY .51 2P

12. | hereby certify that the information suppliad with this filing does pot qualify for the exemption stated in Section 119.07[3)(7), Florida Statutes. | further certify that the information
indicated ¢n this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed, or on an attachment with an address, with all other like empowersd

SIGNATURE: At Z (i Howte | Glover.  FEB.21, 2005 4o7-423-227

SIGNATURE, AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oare Bavtema Frona 7




