FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000038872 01-21-2005 90085 048 ***150.00

1. Entity Name
BILL HOGAN INSURANCE, INC.

Principal Place of Business Mailing Address
3977 CATTLEMAN ROAD 5900 S. TAMIAMI TRAIE, STE |
SARASOTA, FL 34233 SARASOTA, FL 34231 5 0 0 05 3 0 3
TP s NNV
| o Aox 19319
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
SARAAs i 65-0999961 Not Applicabis
“» County 5; dant, / C°;j'f;/ Y 5. Certificate of Status Desred [ fi-;’fqaf:;’i""a‘
T "7 & Name and Address of Current Registered Agent = —™— — - {** -= 7. Name and Address of New Registered Agent - - ————
Name .
CATHERINE, TRACY L Latherinveg Lor TRACU
5900 S. TAMIAMI TRAIL, STEI Street Address (P.O. Box Number is Not Acceptable) vy
SARASOTA, FL 34231 7 —
2057 Lonstitution Blvd
City Zip_Coge
| TAR psm 1 FL [ %55 2/

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 obligations ?[egislered agent.

,/xzﬂ%_,«w %///AML.{ R i e i

SIGNATURE ¥
Signature, lyped or printed nama of registered agenl and tile it epplicable (Nm#eqismlao Agent signatura réquired when reinstating) DATE
U
FILE NOWIit FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be —

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees —— - o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPT O oglete TIE [JChange [ Addition
NAME HOGAN, WILLIAM HAME
STREETABORESS | 3977 CATTLEMEN RD STREET ADDRESS
CITy-ST-21P SARASQTA, FL 34233 CITY-ST-2ZP
TINLE VPS O petete TITLE . [ Change [ Addition
NAME HOGAN, JACALYN NAME
STREET ADDRESS | 3977 CATTLEMEN RD STREET ADDAESS
CITY-ST-24P SARASOTA, FL 34233 CITY-57-2P
TITLE - - . —DOopeete __QJ.me _ . OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TINE 3 peleie TITLE [J Change  [] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTy-§7- 2P
1ILE [ pelete TITLE O Change [ Addition
NAME * - NAME
STREET ACDRESS STREET ADDRESS . T LT
cTy-ST- 2P ory-ST-2P
THE . (7 oelete TMLE O Change [ Addition
NAME N , NAME
STREET ADDRESS | - .o STREET ADDRESS T no
CiTY-sT-2P CITY-ST-2IP - - L -

12, | heregy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an ofticer 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 anachment\mm%dress, with all gjfier fike empowered.
o
; . 7 e
SIGNATURE: _ 2 William Hognw ity [T 2001
SIGNATURE AND TYPED OR PRIKTEQAIANE OF SIGNING OFFICER OR DIRECTOR ~ Date ayime Phon& %

rd



