FILED

2004 EOR PROFIT CORPORATION Jul 06, 2004 8:00 am

i _ANNUAL REPORT Secretary of State

DOCUMENT # P03000130635 07-06-2004 90113 025 ***150.00

1. Entity Name

KEVIN M. HOGAN ALUMINUM, INC.

Principal Place of Business . Mailing Address -

21027 GEPHART AVE 21027 GEPHART AVE

CHARLOTTE, FL 33952 CHARLOTTE, FL 33952

T L MO
Suile. Apt. # ete. Suile, Apt. #, etc 06212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

‘ . 17-06i4167 Not Applicable

“ip . Country Zip Country 5. Certificate of Status Desired O gg giﬁidd‘t'“"ag
= ---6. Namve and Address o—f C_l.-ll'l'El'lt Regtstere& Agent - E— 7. Name and Address of New Fleglstere“d Agent

Name

HOGAN, KEVIN M

21027 GEPHART AVE . Street Address (P.O. Box Number is Naot Acceptable)
CHARLOTTE, FL 3_395'2'

il

[

“h g g

City FL I Zip Code

8. The above named enmy submits this statement for the purpase of changing its registerad office or reglstered agent or beth, in the State of Florida. tam farnmar with, and accept
lhe_‘obl:gatlons of reglslered agent . . i

‘."\4,:1 ab s L . T ', e L0 ' -, N S o h .-
[N Pt 1 Thy P be > ! P 1 PR . -

S!GNATURE ) e - S L e

S'Dﬂdlul e, typed u prnted name of reg:slered agent and tale  applicabla, (NOTE: Rugistaraa Agent signatute required whar ralnstating) DATE

T

B i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(h), F.S., the
Due by September 8, 2004 Trust Fund Contribution - [0 AddedtoFess corporation did not receive the prior notice.

AQidnd s QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
“TimE PV | O Delete e [l Change [ Adcition
NAME HOGAN, KEVIN M NAME

STRELT AGDRESS | 21027 GEPHARTAVE STREET ADDRESS

CiTY-ST-2P CHARLOTTE, FL* 33952 CHY-ST-2P

TITLE ST [ detete TITLE [J Change [ Addition
NAME HOGAN, CATHERINE M NAME

STREET ADLAESS | 21027 GEPHART AVE STREET ADDRESS

CHTY-ST-71P CHARLOTTE, FL 33952 CITY-ST- 2P

TITLE P O pelete TITLE [ Change  [] Addition
NAME I e b - BAME ] e T T

STREET ADDRESS STREET ADDRESS

CIry-s7-2iP : CITY-ST-2IP

TITLE ) [ cetete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP GITY-§T- 2P

TLE ’ 3 pelete TITLE [ Change  [C] Addition
NAME ' NAME

STREET ADDRESS : . - STREET ADDRESS - -~ . s -

EIT-ST-ZP o]« oom cmme om0 o . Theesl . emv-seap LT - . P
TIMLE T e T e T . [ Delete . -o R TMLE : ; Lo A e het ) change «:.[] Addition
NAME " LS S DTN - Lo ~en. e 5N NAME [ R A A SRR T R L
STHEFTADDRESS | . L STREET ADDRESS | . ‘ . L L L
OITY-31- 2P ; v q R . . & omy-st-ap

ing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cermy that the information
ental reporl is trugf and accurate and that my signature shafi have the same Jegal effact as if made under oath: that | am an officar or director
er or lrusigh empgowgred o execute Lhis report as required by Chapter 607, Florida Statutes; and (hat rmy name appears in Block 10 or Bleck 11 it

dresgf wigh ali other like empowered. / /
i ,

et
sIGHATIRE AND TYPED OR FRi #AE OF SIGNING OFFICER OR DIRECTOR Fi Dals Daytime Phone #

mdlcated on thrs report or supp
of the corporauon or the reg

7

1



