o

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # 505264 Secretary of State
1. ity N
Entity Name 03-08-2005 90167 011 ***150,00
C. D. HOGAN TREE COMPANY
Principal Place of Business Mailing Addrass
520 NE 34 COURT ) 464 NW 47TH COURT
QAKLAND PARK FL 33334 FORT LAUDERDALE FL 33309
Suite, Apt. 4, efe. Suite, Apt. #, elc. 15t MOORE CR2E034 (101104)
City & State City & State 4. FEI Number Applied For
59-1670677 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired [ ?Gg‘g:‘a?:;"‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el e . Name - i .
:‘&Gﬁw' E7|:Ir?iRlég%F?T" Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE

Sgnalura, ivped of printed nama of registerad agant and hila ot epplicabla (NOTE Ragisterad Agent signalyre raguired when rainstating) DATE

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [[]  Added to Fees

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

O Delate WILE [ change [ Addition
NAME HOGAN, CHARLES D Il NAME
STREET ADDRESS | 464 NW 47TH COURT STREET ADDRESS
CY-ST-2IF FORT LAUDERDALE FL 33309 CITy-ST-2iF
e D 0 Delets e N/T B Thange [ Adattion
NAME HOGAN, MARK NAME N\Rq—lh‘\‘b O
STREET ADDRESS | 380 NW 47 COURT SIREETADDRESS | o 5" @ayoSc Couesy”
civ-si-ar  |FORT LAUDERDALE FL 33308 CISTIP d et ELaoid o 339460
L S [ Detete TILE [ change [ Addition
MiE 7 |HOGAN, CHRISTINE ™~ ~ . T T T T
STREET AGDRESS |10 NE 58 COURT STREET ADDRESS
CTv-ST-2P | FORT LAUDERDALE FL 33334 CITy-51-2
T R W vetete I Ol change [ Additien
NAME HOGAN, MARLA NAME
STREET AGDRESS | 1012 NEW BOOT HEEL ROAD STREET ADDRESS
CITY-Si-2iP VENUS FL 33960 CITY-ST-2P
THILE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-ST-2IP
HiLe [ Dealate TILE [Jcharge [ Adaltion
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-57-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07{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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute 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 attachmgent with an addresg, with all othgy like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




