FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT 3# F03000004766

ecretary of State

1. Entity Name

B. HOGAN ASSOCIATES, INC.

04-26-2004 90435 033 ***150.00

Principal Place of Business Mailing Address
535 70TH ST. 535 TOTH ST.
HOLMES BEACH FL 34217 . HOLMES BEACH FL 34217
2. Principal Place of Business 3. Mailing Address HIl"l “l lm Mﬂmmnnmm “H mmﬂ Im M“‘h
3 ili
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEt Number Applied For
65-0387549 Mot Applicable
o - Country Zp Country 5. Certificate ot Status Desired O gg'ggsql’;ﬂ'b"a]
5. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent -
- T ] _ Name .
Ty J;Ionth'!:k's E'PgéSA?IEsngST T e - - Street Address (P.O.-Box Number is Noi Accaplabte) - — —
_ BRADENTON FL 34205-7517
.- . Cily FL i Zip Coda

8. The above named enity submits this statement tor the purpgsa of changing its registered office or registered agent, or bolh, in the Siate of Florida,
8 otligaticns of registered agent.

R
LS

SIGNATURE

| am tamiliar with, and accept

SIGNANND. YDed Or prinféa Rame of ragiisred 2gont And bie i Boplicane.

{NOTE: Registaran AQent gnatLre 1eqer ac whan reinsiabng}

DATE

. DA
5 TR A

Trust Funct Contribution.

9. Election Campaign rinancing

$5.00 may Be
Added to Fees

By, A
_OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— ) T 1 Delets T O cherge [ Addition
NAME HOGAN, BRIAN P MAME
SFREET ADDRESS | 535 7OTH ST. - STREET ADDRESS
cTv-sT-2p  |HOLMES BEACH FL 34217 CITY-5T- 27
me DsT . ] Delete TRE Ocrange ] Addition
MAME HOGAN, LINDA B NAME
STAEET ADDRESS | 636 7OTH 8T, STREET ADDRESS
ury-st-1P |HOLMES BEACH FL 34217 €Y-S1-7P -
e VP ' O oetete e [ Change L] Addition |
RAME HOGAN, STEPHEN NAME
STREET ADBRESS | 636 70TH ST. | ‘ STREET ADDRESS e
~ LML ST 2P | HOLMES BEACH FL. 2421 7—=—— R IR I e g e o —
TINE VP . 0O pelete FILE [ Change [ Addition
NAME HOGAN, TIMOTHY NAME
STREET ADORESS | 535 70TH ST. STREET ADDRESS
cmv-st-z¢ |HOLMES BEACH FL 34217 QNY-STIp
me ‘ ) Detete e {Jchange [ Addiion
NARE NAME
STREET ACDHESS STREET ADDRESS
criy-SY- QP CITY-S1- 1P
TME O peiete LE G Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY.ST-7P ciny-ST- 20

12. | hereby certify that the information supplied with this ﬁ|ing does not guality for the exemplion stated in Section 119.07&3)(0. Flariga Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unoer oath; Ihat | am an cfficer or director
of the corporation or the receiver or tzustee empowared to execute 1his repor! as required by Chapter 607, Florida Statutas; and that ny name appears in Biock 10 or Block 11 if

changed, or on an aftachmient with an g

SIGNATURE:

53, with all other like empowerad.

oo RRidr B4

06A0_#Iofo 3y 7 29¢)

ima Phone »

/5P A ¥/0a/0¢




