2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 02,2005 8:00 am
DOCUMENT # P04000029835 TR Secretary of State

1. Entity Name
JERRY GLOVER, INC. 08-02-2005 90034 040 ***150.00

Principal Place of Business Mailing Addrass
104 HIGHLANDS AVE 3017 WALNUT ST NW
AUBURNDALE, FL 33823 WINTER HAVEN, FL 33881 500593160
T RS A ARG AR
Suite, Apl. #,_‘elc. Suite, Apt. #, elc. 07272005 Chg-P CR2E034 (10/03)
Cily & State L8 g_ t‘ City & State 4. FEI Number Applied For
- 75 -3)Y4977 Nol Applicable
i R Country Zip Country 5. Certificate of Status Desired O gi'gesqlﬁfg‘;‘m“a'
6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :S' 6, [
:|. BUSH, GEORGE T ecey over
" 205 AVE K SES AVE Streel Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

3017 WIplavd S+ Nw

s

| Qinter Haver FL [ "55g(

8. The above named entily submits lhis statement for ihe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions\:ojagisiered agent

TP\ ,,

SIGNATURE
Signanase, typed or pented name of regisierea ni andwnfitle if applcable (Nomsweu Agent signaturs (equired whan rensizhng) - DATE
N
FILE NOW!Il FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trusl Fund Cenlribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
HILE DPS O pelete TOILE [J change [ Addition
NAME GLOVER, JERRY NAME
STREET ADDRESS | 3017 WALNUT ST NW STREET ADDRESS
GITY-ST-2IP WINTER HAVEN, FL. 33881 CITY-5T-7P
TLE DV [ Delete TMLE [ cange [ Addition
NAME RAY, LARRY NAME
STREET ADDRESS | 104 HIGHLANDS AVE STREET ADDRESS
CITY-ST-21P AUBURNDALE, FL. 33823 CITY 5521
TINE [ pelere TILE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Detete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-51-2P
mie L pelete TRE Octange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-ZIP
LE O Delete e i [J change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-5T-2IP

12. | hereby certify hat the information supplied with this filing does not qualily for the exemptlion stated in Seclion t19.07(3)(i), Florida Stalutes. § further certify that the information
indicated on this reporl or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed. or on an attachment with an address, with ali olhar like gmpowered.

SIGNATURE: =X & D

o
SIGNATURE AND TYPED OR Pmmk&w SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




