2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # [P02000040227

1. Entity Name

HOG PEN SALOON CORPORATION

Principal Place of Business

2613 SPANIEL LANE
SEFFNER FL 33584

Mailing Ad.d_ress

. . 2913 SPANIEL LANE
. SEFFNER FL 33584 ~

FILED
Jan 24, 2005 08:00 AM
Secretary of State

1

|

il

2. Prncipal Piace of Businass L 3. Mailing Address
Suite, Apt. #, elc. _ - Suite, Apt. #, etc B ) 1st MOORE CR2EQ34 (10[04)
City & State T ) City & State - 4. FEl Number Applied For
52-2368893 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

LOFLEY, DONNA L
2913 SPANIEL LANE
SEFFNER FL 33584

6, Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
’ — T - Name T : -
Street Address {P.0. Box Number is Not Acceptable)
City FL ] Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE

Signatute, typad of prafed nzrmea of regrstarad agent 2ad (s (+ abeicakio

{NOTE Registersd Agent sigralure 16quusd wher 1eirstabng) ’ DATE

FILE NOW!!! FEE IS $15000 = =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFTCERS AND DIRECTCRS - l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Le PD 73 oelete e [ change [ Addition
NANE LOFLEY, ROBERT G JR NALF

SERET ABDRESS | 4020 MCELANE DR STRECTADNRFSS

oIy S1-7P TAMPA FL 33610 ’ - CHY-ST-7F

g sD o [ odele - T O Change 3 Addition
NAME LOFLEY, DONNA L Mg ’ ||—|¢-fﬂlﬂij q"}CLE;_B

STRTADDRESS | 2613 SPANIEL LANE SIRFETADORESS U125 053055012 150,00

CIY-SF- 2P SEFFNER FL 33584 . . ) o CiTY-51. 7P

TILE ) T "0 Delete HILF [ change [ Addition
RAME NAME

STRCET ADRRESS STREE1 ADDRESS

Qry sr-2p CHY-ST- 2

IILE - - _l__'| De-le-te I [ Change ] Addition
NAME NAME

CTRECT ADDRESS STALET ADDRESS

Y-8t Ciy-51-2p

nrLt i < O opelete TITLE - [ change  [7] Addifion
NAME NAME

SIREL ADDRESS STREET ADDRESS

Cify-ST-20 oY 512w

InLe ) T 1 Delste il I B I changs [ Addilion
NAME NAME

SIREL | ADDRESS STRIEE ADDRESS

oY .57 2p CTY ST

12. | hereby certi that the information sugplied with this filing daes not qualify for the e-xémption stated in Sectien 118.07(3)(}, Florida Statutes, | further certify that the information
J

indicated on

is report ar supplemental repott is frue an r
of the corporation or the recaiver or trustes empowered 10 execute this ra

changed, or onan af ment with an address, with all othey like empowered.
SIGNATURE; _ >~ S0, ) .

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| -

SIGNATURE AND TYPED DR PRINTED NAME OF s:emﬁgorrlctﬂn BIRECTCR

Caty Laytma Phorg &




