2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # 620410 ' ' AT Feb 16, 2005 08:00 AM
1. Enity Name R ‘Secretary of State
JOHN HAGAN & ASSOCIATES, INC. -
JAN T 8 2005 |

Principal Place of Business ;_7 . Mailing Address o S ; . , . j

7469 NORTHWEST FOURTH ST. 7469 NORTHWEST FOURTH ST. SR e T

C/0 JOHN HAGAN C/0 JOHN HAGAN )

PLANTATION FL 33317 P&A_NTATION FL 33317

2. Principal Place of Business__ ~ | 3 Maling Addiess ”"” I "jﬂ Iill' ”l” " ””" lim ” ”“ m”m ” m'
Suite, ApL. #, efc. R Suite. Apt. #, st 18t MOORE CR2E034 (10/04)
City & State o - Cliy & State - - 4. FEI Number ) Applied For

) 58-2255412 Not Aol
pplicable

Zp Country Zip ¢ | County 5. Certificats of Statws Desired O gei'gg"‘j‘,ﬁgmnal

6. Name and Address of Currerit Registered Agent 7. Namie and Address of New Registerod Agent

|
:
i

Name

?%%Aﬁé%%}s\%gs-r FOURTH ST. Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33317

City i T FL [ Zip Code
8. The above named enlity stibmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Siate of Flosida |} am familiar with, and acoept
the obligations of registered agent. T .

DT .

SIGNATURE — - - —— e -
Sigralure, typad of printed nameg of ragistarad agent end 1l -fenplmgble 7 ROTE Aagistered Agent signature ragquired whan raimstatng} DATE
—— e B e e U S el T - T )
t ST
FILE Nowt!! FEE‘;? 250.02 vo 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F:B_? ill Be $550.00 TrustFund Contribunon. 7] Added 1p Fees
Make Check Payable to Flarida Department of State
10. ] _ OFFICERS AND DIRECTORS 11. " ABDDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 )
WL D - Ol petess ™ f mmr ' [ Ghange [ Additien
NAME HAGAN, JOHN T. HAME NONL0230YY5
’ 30Y9L7

SIAELY ADDRESS | 7468 INW FOURTH ST. SIFF1 ADDRESS 2e :"{E; SRRl T—E 1s0. a0
erv-sT.F [ PLANTATION FL Ciry. ST 2 ’ ' -
itk PST e T " Dloelte  § 70 T [ Change [ Addition
NAME HAGAN, JOHN T, NAME
SIRCETADDALSS | 7469 NW FOURTH ST, CTREET ADDRESS
Q. S1.2IP PLANTATION FL ‘ T ST-RP
e - T Cloaete = - f wor [T Change [ Addifien
ANt NAME
SYRCETADDRESS STREET ADDRESS
Cify-5T-2IF cHy-S5T-2F
e - ST SaFrT N KT ’ [ Ghange [} Addition
MANE MAME
SIREFT ADDRESS SIRLET ANDRESS
cuy §7-2P CIy-51-BF
mit o ‘ o 7 pelste STmr [T change [T} Addition
NAME NAME
SIALETADDRESS STRYET ADDRESS
oY .81 7P P A
e O oeee TITLE ‘ Cichange [ Addition
NAME NAME
STRTLT ADDRESS SIREET ADBRESS
Y-Sl 2P G ST 2P

12. | heraby certfy that the information supplied With this filing does not qualify for the exemption stated in Section 1190773, Flarida Statutes, | further certify that the information
indicatad on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under oath; that) am an officer or director
of the corporation or the teceiver o frusise empgwered to execute this repert as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Bleck 11 if
changied, or on an attachment with arfAddre S ARl GIndr i ) )

g -
T OR PRINTED NAME OF SIGNING O FICER OB DIRECTOR o Dater Dayvme Phona d




