e FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT # 524977 03-14-2005 90115 001 ***150.00
. Entity Name
AIR-GLO INC.,
Principal Place of Business Malling Address sy 7
3133 W. KENNEDY BLVD. /0 WALTER SANDERS 5;28 & Mee jj&/ "
TAMPA, FL 33609 2365 BEARSSA— L&\m 7amp4, +7 Z8 90026300
TAMPA, FL 33618 N y .
TS Sy OO O A
J452F M. Lol Mobry bl ;
Suite, Apt. #, elc. Suite, Apl. #, eic. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
anrt /4 , A 59-3163785 : Not Applicabie
" rd
Zip Country Zip 3 J é /. op CW:’ J: 5. Certificate of Status Desired (| fg.ggqﬁggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ANDERS, WALTER Nm@/ffé ﬂﬂ/w
SIS Vs N Dol oo TTLERE S e T D

TAMPA, FL 33618

Zi Cod

O T Y

8. The above named entity submits this statement for the purpose of changing its registered offica or regiszéred agent, of both, in the State of Florida. | am fa |I|ar wtlh and accept

the obligations of jegi _ ered a
s:GNATUREJZ DQ.Q% ;‘ﬁz\a&) ALD UNO\ \JFQI'&N ‘gej = ‘;0 05

Signarure_typed or panted name of registered agent and tie  applicanla. {NCTE: Registered Agent signatura required wnan fensianng)
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P ﬂ,ngmg TMLE O Change [T Addition
NAME GLOVER, RICHARD G. NAME
STREET ADDRESS | 4231 BEECHWAY DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP
TITLE ST O pelete TITLE [ Change [ Adoition
NAME GLOVER, JULIA NAME
STREET ADDRESS | 3133 W. KENNEDY BLVD. STREET ADDRESS
CITY-57-2I TAMPA, FI. 33609 CHY-ST-2IP
TME O newte TME [JChenge {3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2IP Cy-§7-7I°
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [J oelete TITLE O] Change 13 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-ST-2IP

t2. | hereby certify that the information supplied with this ﬂl:ng does not qualiy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is wue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered o executs this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
e
SIGNATURE: é W Tulla (/0547 I/8/43

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daytime Phane #




