2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2004 8:00 am

DOCUMENT # Pe3000010338 Secretary of State
1. Entity Name
- _ ofe 2fe e
ELEANOR ELIZABETH GLOVER, P.A, 02-16-2004 90058 037 **7150.00
Principal Place of Business Mailing Address
1331 S HARBOR CITY BLVD 6630 FLORIDANA AVE
MELBOURNE FL 32901 MELBOURNE BCH FL 32951 .
us us
Suite, .l.\pi. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3166567 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei.gfqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name .
T~ - : - T E\7ELlL { Glever ST T T
NCOATTEL TroMas P e e
(o] ana aAvenue
PALM BAY FL 32905 = SVEOuE
iy A ' T 1 | Zig e
Melbourne Beach FL 32951 -

8. The above named entity submits this statement for the purpase of changing its registerad office ur régistered agent, or both, in the State of Flarida. | am familiar with, &nd accept
the abligations of registered agent.

S;GNATURE %67’”—4'7 W Afé"/""-/ | =/7 J/O b

Signature. typed or printed name of regisle:eﬁgem and nitle f applicable. (NQTE: Regisiarec Agent sigrature requiradt when reinstaing) DATE

g ek .-:'"«;—.' ] g, ST
FILE. NOW!!! 9. Election Campaign Financing a $5.00 May Bo
: i o : Trust Fund Contribution. Added to Fi
ke Check Payable to Fliorida Department of State .. ustFu ' ed to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFF}CERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE [3 Change  [3 Addition
NAME GLOVER, ELEANOCR E NAME
STREET ADORESS (6630 FLORIDANA AVE STREET ADDRESS
CiTY-ST-2P MELBOURNE BCH FL 32951 CITY-ST-2IP
e D T Detete TITLE [[] Change [ Addition
NAME GLOVER, EVELYN M NAME
STREET ADDRESS |P O BOX 790 N/A STREET ADDRESS
CITY-ST-71P MELBOURNE FL 32802 CITY-ST-ZiP
e VP 7 peste TTLE [ Change [ Addition
L MAME . WHLLIAMS-LAVERGNE D - - - - . NAME . . - o G ——— = Co--
STREET ADDRESS [ 6630 FLORIDANA AVE. STREET ADDRESS
€Iry-ST-2IP MELBOURNE BCH. FL 32951 CITY-ST-2IP
g 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-21P CITY-ST-2IP
TE [ Delete TILE 1 cChange £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-$T-2IP
mE 1 Delete T ' [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directer
of the corporanon or the recerver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ¢ g €. loye/ Rffoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diie

Dayima Phone »




