FILED
2004 FOR PROFIT CORPORATION Feb 06. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # PO0000038872 Secretary of State
1. Entity Name 02-06-2004 90010 0035 ***150.00
BILL HOGAN INSURANCE, INC.
Principal Place of Business Mailing Address
3977 CATTLEMAN ROAD 5900 S. TAMIAMI TRAIL, STE | rtivverrJo
SARASOTA, FL 34233 SARASOTA, FL 34231
T S RN GRS EL R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0999961 Nat Applicable
&P . | C_:—nzgntry i _ —”’Ziqp“ e ) (iounlry; e cm— .5, Certficate of Status Desired . 8. _gese g?qﬁ?:;"fﬂajw___
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Namme ] J.o_ =
TRACY, CATHERING / W (2% éf? THEL LK E L.
5600 S. TAMIAMI TRAIL, STE | Street Agldrgss (P.O. Box Number ig Mot Accepiable) . —_
SARASOTA, FL 34231 3900 gu [gm:am. [£Ai¢

\Sﬁu ¢ TE I
O SeraSoTA FL | 253

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in t1e State of Florida, | am familiar with, and accepz
the; cbngauons of reglstered agem

TR / % A
“SIGNATURE.. e X T lAanniy , y "v)'ﬂ /)

e s i S\g\atue 1yped or printed rame oiregls‘{ered ngenlsnd itle il appicable. Y(NOTE‘ Req stered Agert signature requred whén ranstalng} DATE

e i

FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be vE
. - After May 1,,2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees o
P ..:

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

TITLE DPT 3 petete TiTLE [Cchange [ Addition
NAME HOGAN, WILLIAM HAME

STREET ADDRESS | 3077 CATTLEMEN RD STREET ADDRESS

CiTY-ST-2P SARASOTA, FL 34233 CiTy-ST-ZIP

TILE VPS [ pelete THLE Ochange  [J Addition
HAME HOGAN, JACALYN NAME

STREETADDRESS | 3977 CATTLEMEN RD STREET ADDRESS

CITY-S7-2IP SARASOQOTA, FL 34233 CITY-51-2P
TME — e o ez Doeee . Bame N e = e« [Cnange . I3 addiion |
NAME NAME -

STREET ADDRESS : STREET ADDRESS

CITY-ST-TP CiTy-ST-2IP

TmE ' 3 Delete TLE Clchenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE [ petete TITLE Clchange [ Addition
NAME i NAME

STREETADDRESS | | STREET ADDRESS .
CITY-?T-I!PV i e - . GITY-§T-2IP ,

TIE  nppfs 450 hiit [ Delets TIFLE Ol chenge [ Addition
NAME NAME -
STREET ADDRESS | | STREET ADDRESS

CITY-ST.2ZP3: |- » - CiTY-ST-ZIP

12. | hereby cem / that the information supplied with this fiin g does not quallfy for the exempticn stated in Section 118.07{3)(i). Florida Statutes. | further centify that the information
;indicated on this repert 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 to execute this repon as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘éhaniged, or on an attachment with an.address, with all other like empewered.
SIGNATURE: )27 L{ 2awd P35S
f1ate Daytirme Phore #

T

SIGNATURE AND TYPEDQ OR PRINTED NANE OF SIGNIN{




