2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # K89307

JAMESON-HOGAN ENTERPRISES, INC.

Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90033 010 ***150.00

Principal Place of Business

51 9TH STREET &.
EQPLES FL 34102-6205

Mailing Address

51 9TH STREET §.
NQPLES FL 34102-6205
U

24008414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NIRRT

MOORE CR2EQ34 (11/03

City & State

City & State

4. FEI Number Applied For
65-0120386 Not Applicable

Zip Country

Zip Country

_ " $8.75 additionai
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addregs-of Ney Registered Agent

i Name _

) '/7%'73;/ e -
PHRAIE L |

Street Add?s :P.?jox N

City

/
AR FL \57%3: 4202

{NOTE: Regislered Agenl signature required when reinstating)
il e
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. £1  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVT ’ 3 Delete TITLE ] Change  [J Addition
NAME HOGAN, BARBARA J. NAME
STREET ADDRESS | 1038 HILLTOP DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZP
TiTLE (3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2IP CITY-5T1-ZIP
TLE 7 Delete TITLE [CJ Change  [[J Addition
“~hAME - R - - - _— NAME . - - . - = - [ —— - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O velete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y e Cary-§1-21P . e .
e "" PRI = I [ g e g s fewn 2] Change [ Adion
NAME o HAME
sReeTADCRESS | =TT T T 7T o STREET ADDRESS
CIY-ST-7P CITY-ST-ZiP .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated i Séction'119.07(3Xi), Florida Statutes. |'further certify that the information
indicated on this report or supplermental 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 corporation or the receiver or trustee empowered to 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 attachment with an address, with all other ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




