2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B
DOCUMENT # P02000055953 Apr 18, 2005 08:00 AM
Secretary of State

1. Entity Name
HOGUE ENTERPRISES, INC.

Principal Place of Business Mailing Address
2719 SEDGEFIELD AVE 2719 SEDGEFIELD AVE
DELTONA, FL 32725 DELTONA, FL 32725

ORI R A C R

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AoPTeaFr

04-3663959 Not Applicable

O $8.75 additionat

5. Centificate of Status Desired Fee Required

6. Name and Address of Cutrent Roglstered Aﬂ&ht

Dr1 SEOGEEIEL D AVE DO NOT WRITE
DELTONA, FL 32725 ) B IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. [ am familiar with, and acé:ept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent and Lije it apphicable. MOTE Registered Agont signatune requred when reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Eloction Campalgn Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedicFees
10. OF FICENS AND DIRECTORS |
TITLE D
NAME HOGUE, WILLIAM D i
STREET ADORESS | 2719 SEDGEFIELD AVE HONN021 1452 .
CITY-5T-ZIP DELTONA, FL 32725 Side 35;}"‘"{1”:;“"8{38 4E-005 150,00
TE
NAME
STREET ADDRESS
CIY-5T-2P
TITLE
NAME

amvstap DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CiTy-S1-ZIP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section I19.07E3)(i], Florida Statutes. | further certify that tha Information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute 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 addrggs, with all pther like empowered. - -

SIGNATURE: /& /j> %’W"i /. 3{’/3{6 %9 § TV G §

SIGNATUREAND TYPED OR PRINTED QUMAE OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

192N\ ”HA‘»O ﬂ_“




