2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P01000084415

1. Entity Name

ecretary of State

04-29-2004 90326 011 ***150.00

HOAR & ASSOCIATES, INC.

Principal Place of Business

1227 GREYBROOKE PLACE
OLDSMAR, FL 34677

Mailing Address

1227 GREYBROOKE PLACE
- OLDSMAR, FL 34677

C T T Ry

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4, FEI Number Applied For
59-3740590 Not Applicable
Zip Couritry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired I " Feo Roquired Al
& Name and Address of Cumrent Reglstered Agent . 7. Name and Address of New Reglstered Agent
= -7 Name ) ) - T T T
O'CONNOR, PATRICK
O'CONNOR & ASSOCIATES Sireet Address (P.O. Box Number is Not Acceptabla)

2240 BELLEAIR RD., STE. 160

CLEARWATER, FL. 33784

City ) FL | Zip Code

SIGNATURE

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 famitiar with, and accept
the ebligations of registered agent.

Signature, typad or printed name of regmiate agant and fille 1 applicable. (NOTE: Registerad Agem signatura raquired when reinetating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 7 Delete TRE Gfthange [ Addition
NAME HOAR, CHARLIE J NAME Ho4f< C##RLS—S ‘J‘
STREET ADDRESS | 1227 GREYBROOKE PLACE STREET ADDRESS /.
CITY-57-2P OLDSMAR, FL 34677 CITY-51-21P
TmE O O pelets FITLE [ Ctange [ Addition
NAME HOAR, KAREN A NAME
STREET ADORESS { 1227 GREYBROOKE PL, STREET ADDRESS
CITY-ST-ZIP OLDSMAR, FL 34677 GITY-ST- 2P
TITLE [ peleie Tme O Change [ Addition
NAME NAME
.| SmeTsooRess e STREET ACORESS
Y- Si 4P - SOV AT | = —_— S i i =
TME 1 Delete TILE [JChange  [J Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CTY-8T-21P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIRE [ Deteta TLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-571-2P CITY-5T-DP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that f am an officer or director
of the corporation or the receiver or 4 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment wi drowg, with al] other like grhpowered.

SIGNATURE: 'U*"' 7 — | TRES I PSAIT ‘fA?,é v ( 225 )28/- 6257
NATURE AND TYPED OR'PI D NAME OF SKINIHNQ OFFICER OR DIRECTOR Dale . Daytime Phona #




