2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR]) , ~ FILED
DOCUMENT # P03000129722 | T Feb 25,2005 08:00 AM

1. Entiy Name .o Secretary of State
HOWARD GLOVER SIGNS, INC.
Principal Place of Business i Mailing Address E
603 VERN DRIVE - 503 VERN DRIVE
ORLANDO FL 32805 T ORLANDCO FL 32805
Us . Us
Suite, Apt. #, etc. ) . — Suite, Apt. #, stc. T 15t MOORE CR2E034 (10]04)
City & State S ’ ity & State i 4. FEI Number § Applied For
20-0384270 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i-;glﬁf:é“""a‘
6. Name and Addrese of Current Registerod Agent 7. Name and Address of New Registerad Agent o
i - e — e - —
gcli'so .\\//EENHSR%A&RD L Sueet Address (P.O. Box Number is Nat Accaptabie)
ORLANDO FL 32805 g T
City ' ' FL Zip Cade

8. The abave named entity subrmits this statement for the purpose of changing lis regisie{ed office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE =

Signature, typad of prinled name of regislaled agant and e il applcabla (ROTE Rogstared Agent signaluea reduirad when reinstating} : DATE

" FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Gheck Payabie to Fiorida Department of State

9, Election Campaign Financing ~ $5.00 tay Bo
Trust Fund Contribution. 1  Added 1o Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) T Celete e [ change ] Addiion
NAME GLOVER, HOWARD L NAME W 24 996G
)i -Il A
SIRTET ADDRESS | 603 VERN DRIVE STREET ADDRESS a0 JH;EI%EQE&%?SB?UUQ 1501, 00
env-st-2 | ORLANDO FL 32805 - . Rowesiar e .
g VP - 7 Delete s ' ' [Jchange [ Addition
RAME GLOVER, VALERIE D NANE
STRIEMADDRESS [603 VERN DRIVE  _ _ SIAFFLANNRFSS
aiv.-st-z¢ |ORLANDO FL 32805 ] ovsTAe
nt T T et e - [JGhange [ Addltion
NAMYE NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2IP : CITY-st- 21
it j ) 1 delete T [ Change  [T3 Addition
NAME MAME
STRET ADORESS " J STRECT ADDRESS
CITY- §T-21P CITY-S1-2IP
i ) - . T Deiete ThE o T)change [ Addition
NAME NARE
STRTT ADDRESS STREFT ADDALSS
Cile-ST-2P CIY-ST-AIF
il o I ([ paiste A onr ' ’ Cichange [ Addition
HAME HAML
STAET ADDRESS STREET ADDRESS
Gy 5T- 2P iy S1-21P

12, | horeby certify that the informabton supplied with this ﬁl:’ng does not quallfy for the exemption stated in Section 1 19.07{3)1), Flofida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal etfect as if made under oath; that [ am an officer or director
of the corporation of the recelver o trustee smpowarad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1117
changed, or on an attachment with an address, with all other like empowerad.

smwmuasﬁf@@v_z Abovers fowhre D L. Glover. f£8,2], 2005 4o07-423-1227

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dl Daytene Phone ¥




