2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000042353

1. Entity Name

JANET GLOVER & ASSOCIATES, INC.

Principal Place of Business

9141 S.W. 23RD ST.
SUITE B
FT, LAUDERDALE FL 33324

Mailing Address

9141 S.W. 23RD ST.
SUITE B

FT. LAUDERDALE FL 33324

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90264 006 ***150.00

|

Il

il

:

[l

2. Principal Place of iness 3. Mailing Address
233 S ld«// 235 5. Lodugs Hort
Suite, Apt. #, Etl‘. Suite, Ap( #, elc. 1st MOORE CR2E034 (10‘104)

Apit 7”7’ Aptit 70 A / —

& State City & State 4, FEI Number pplied For
ﬁ &7—:‘/ FC ca Raxond, (., 65-0568689 Nol Applicabla
f% g "P 3z /j?u}w A 2 3 ‘1’ 3 9\ Coﬂy /4 5. Certificate of Status Desired O ?i'g;‘sq‘ﬁ?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisteraed Agent
- - Name ---]'-'zL _ . _
= GLOVERIANET— T iy .S%‘ci;’p;%“f" -
SUITEB ' o N & e Loy
FT. LAUDERDALE FL 33324 A Q. 9E 7O
City Zip Code
Boca Roton FL 343

8. The above named entity subrmits this stateme
the obligations of regis gent.

SIGNATURE

for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar wnh and accept

e/ es

Signatura, lend onénnlad name of registered agent and bitle 1 appheabie

{NCTE Regisierad Agent signature required whan rainstaling}

\ Date 1

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Feas
OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 1
TITLE D O petste TINE [J Change [ Addition
NAME GLOVER, JANET NAME
STREET ADDRESS (9141 S.W. 23RD ST. SUITEB STREET ADDRESS
CiTY-ST-21F FT. LAUDERDALE FL 33324 CITY-ST- 7P
TIILE [T Delete JITLE [ change [} Addition
NAME NAME
STREE? ADDRESS SIREET ADDRESS
CITY-ST-2IP CiY-St-4IF
e 03 petete TILE [ Change 3 Addiltion
MAME _ . L NAME ~
STREET ADDRESS STREET ADDRESS )
OITY-SI-21P CITY-ST-2IP
e C7 Delate TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIng [ Detete TILE [dchange  [] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIy-§T-2P CITY-SI-2IP
TIRE [ Delete ALE [Jchange [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this fl!mg
indicated on this report o ||| nlemental report is true an

of the corporation or theffeceive

yith alf other i

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f o trustee empowered to exacu:e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7//ﬂ/o( Sol 9/2 0651

Daytme Phone 4




