2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P95000029564 Secretary of State
1. Entity Name
03-15-2005 90024 043 ***158.75

GLOVER DISTRIBUTING COMPANY, INC.
Principal Place of Business Mailing Address
1320 E 9TH AVENUE . 1320 E 9TH AVENUE
TAMPA FL 33605 TAMPA FL 33605

Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10’104)

City & State City & State 4. FEINumber Applied For

59-3315524 Not Applicable
Zip Country | 2 Country : : $8.75 additionar
, 5. Certificate of Status Desired D/Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g\ZP&TéAg%' :JE\OVSE%FLHE JR. Street Address (P.0O. Box Number is Not Acceplable)

TAMPA FL 33605

City . FL Zip Code

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

SIGNATURE

Sgnatute, lypea of printed nama of registered agent and tilla d apphcable {NOTE Regisiered Agent signalure required when rainstating) DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete TITLE [ change ] Addition
NAME CAPITANG, JOSEPH NAME

STRECT ADDRESS {1320 E 9TH AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33605 CITY-S7-21P

TILE vo | [ Detete TTLE vD ) Mnge (] Addition
KA GARCIA, AL JR HAVE Bamin AL T

STREET ADDRESS | 219 N 2GTH ST siReet a00Ress | )G M. D20 ‘H‘-\S‘f

ore-si-ze | TAMPA FL 33605 oS- | o £f PR XS

e SD O Delete ML e O] Change [ Addition
NAME . CAPITANG, JOSEPH JR. NAME

STRECI ADDRESS | 1320 E 9TH AVENUE STREET ADDRESS

CITY-SI-7IP TAMPA FL 33605 CirY-S1-2IP

THLE STD [3 Deleta THLE [JChange  [] Addition
NAME CAPITANO, FRANK D - NAME

STREET ADDRESS | 1320 E 9TH AVENUE STRECT ADDRESS

CITY-ST- 2P TAMPA FL 33605 CITY-S1-71P

TILE [ Detete TITLE . C change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S3- 2P GITY-ST-7P

TILE [ Delete TITLE (T} Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: 2 : ' 3-(0-D5  $13- 24747y

NAME OF SIGNING OFFICER OR DIAECTOR Date Dayirne Phona #




