2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - v FILED

SOSCUMENT # 456298 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
HOGAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
6701 GREEN DOLPHIN ST. 6701 GREEN DOLPHIN ST.
FT. PIERCE FL 34951 FT. PIERCE FL 34951

Suite, Aph, &, etc. = Surta. Apt %, stc. ' MOORE CRZE034 (14/03)

Tity & State T T Gwasuae 4, FEi Number ] T TApoied For

] ) ‘59"1 546631 ) Not Applcable
Zp Couniry Zp Courtry 5. Certiticate of Status Deswed O f‘%g?@ﬁfggb"al
5 Name and Address of Current Registered Agent | 7. Name and Address of Ngy;r Registered Agent
Iy

hame

g-?%?Agﬁéjéﬁd E%EPH':N ST, Street Address (P.0O. Box Numl:;er I l\iot Acceptable}

FT. PIERCE FL 34951 . -

City ' " FL Zip Code

8. The above named entity subm'vts this staterment lor the purpase of changing 11s registered office or registered agent, or both, n ihe State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —— - g N : _ -
Sgratute typad or prmted name of registered agent and litlls ¢ appficacle {NOTE Regisleres Agent sigrature required whert rensiatng) DATE . .
1" P :
FILE NOWIl! FEE |§A$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 adcedioFees
Make Check Payable to Florida Department of State
10. ' OFFiCERS AND DIRECTORS f EE8 ] ADDITIGNS/CHANGES TO OFFICERS AND CIRECTORS IN i1
TITLE PT 1 oelete TIRE [CT change [ Adoition
NAME HOGAN, JAMES K NAME
STREET ADERESS | 6701 GREEN DOLPHIN ST STREET ADDRESS e jUﬁUU?ﬂf}SﬁB%ﬁ
omy-st-zP  |FT. PIERCE FL 34851 o ) oiry 572 e 19/04-00042-001 15{1- a0 L
TTLE Vs [ pelete IME I Change  [[] Addilion
NAME HOGAN, SALLY L NAME
STREET ADDRESS | 670 GREEN DOLPHIN ST STREET ADGRESS
cry-sT-2¢  |FT. PIERCE FL 34951 ) oIy -S7-2IP . - .
THLE ] Delets TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -$T- 2P CITY-5T-2IP o
me [ Delete T [COchange [ Addiion
NAME NAME
STRFET ADDRESS § STREET ADDRESS
CiTY-ST- 2P o - ) [ orv-stzp o . )
TIE ) Delete MmE O Change [T Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o | cire-si-me ) _ o
e O vetere TWILE O3 Cnange [ Addnien
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S7-7IP 7 - CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3}(i], Florida Statutes. | further certdy that the informiation
indicated on this repont or supplemental report is true and accurate and that my sigrature shall have the same legal eifect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an augghment with an address, with all other like empowered.

_PRES. | 2/05)2 vo gt

D RAME OF SIGNING CFFICER OR DIRECTOR

BIGNATURE ANDE TYPED OR Daytme Phone ¥




