2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 07,2004 8:00 am

'DOCUMENT # 505264 ecretary of State
1. Entity Name
0. ok ke
C. D. HOGAN TREE COMPANY 04-07-2004 90340 016 150.00
Principal Place of Business . Maiiing Address
520 NE 34 COURT . 464 NW 47TH COURT '
OAKLAND PARK FL 33334 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. - ) Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4, FEI Number ’ Applied For
: 59-1670677 Nat Applicable [
Zip Country Zie Country 5. Certificate of Status Desired O ?ese.;g} l.:\i?:;tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstereﬁ Agent
— s e . — . Name - - U
:’&GNAVI\J.' %HFAI:ERES%ET" Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33302
City FL Zip Code

_8. The above named entity submits this staternent for the purpose-of changing.its registered office or-registered agent;-or both, in the State of Fiorida. | am familiar with, and accept™ | -
the obligations of registered agent.

2

SIGNATURE
Signature. typed of, phnted name of registered agerd and wis if apphcable. (NOTE: Registered Agent signature required when remsiatrng) DATE
9. Election Campaign Financing $5.00 MayBa
Trust Fund Contnbution. 0 Added to Fees
- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD o O Detete Tt O chenge [ Addition
HAME HOGAN, CHARLES D Il NAME

STREET ADDRESS | 464 NW 47TH COURT STREET ADDRESS

G- ST-2IP FORT LAUDERDALE FL 33309 CITY-5T- 2P . .

TE D O oetste TITLE [Dchange [ Addition
HAME HOGAN, MARK NAME

STREET ADDRESS | 380 NW 47 COURT STREET ADDRESS

CifY-ST-2IP FORT LAUDERDALE FL 33309 CITY-8T-2IP

TALE g _ C.oelete—. —~ —f-ms - - B “oE T ’ [ Change™ [ Addition

1w NAME -+ -[HOGAN,-CHRISTINE - - - e — . e IV I, e - ;

STREETADDRESS |610 NE 58 COURT STREET ADDRESS

CITY-5T-21P FORT LAUDERDALE FL 33334 CITY-57-21P

TITLE 10 O Delete TILE b [ Change [ Addilion
NAME HOGAN, MARLA NAME ' :

STREET ARDRESS | 1012 NEW BOOT HEEL ROAD STREET ADDRESS

CITY-ST-2IP VENUS FL 33960 CITY-sT1-2iP

TITLE 1 belete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME . e NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIF CITY-81-28P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Stalutes. | further certify thal the information
indicated on this report. or-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as requires by Chapter 607, Florida Statutes; and that my name appears’in Block 10 of Block 11 #

changed, or on an attachment wnh?%ms, with gl other like smpowered.
SIGNATURE: /A ‘»qu ?% 033 H- Y
Da

SIGNATURE AND TYPED OH PRINTED NAME OFSIGHING OFFICER OR DIRECTOR fo Daylume Phane #
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