2005 FOR PROFIT CORPORATION FILED
S FOR BROFIT CORPO! Apr 25,2005 8:00 am

DOCUMENT # P04000054230 ecretary of State
1. Entity Name 04-25-2005 90311 018 ***150.00
BRIAN HOGAN ENTERPRISES INC,
Principal Place of Business Mailing Address
5219 SE107THPL 5219 SE 107TH PL
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
DRk T THERN R
2. Principal Place of Business 3. Mailing Address [ ;i[ “| il k ls
Sulte, Apt. #, ete. Suite, Apt. #, efc. 03142005 Chg-P CR2E034 (10/03)
City & State Cly & State 4. FEI Number Applied For
Q0-0171359 Not Appiicable
Zlp Cauntry “p Country & Certificate of Stalua Desired O ?eao;osq :;?;gﬁ""“'
6.. Name and Addresa of Current Ragistered Agent . _T..Name and Add of New Registerod Agant.- - — -
Name
HOGAN, BRIAN
5219 SE 107TH PL Street Addreas (P.0. Box Number is Not Acceptable)
BELLEVIEW, FL 34420 :
Clty FL I Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floride, | am famlliar with, and accept
the gbligationa of registered agent.

SIGNATURE _
Sionaturs, typed of primed name of regemrad agent and 1a ¥ spoicabin, NOTE: Rogistarad Agent signaiue requirngd when mrietating) DATE
9. Election Campaign Financing $5.00 May Bo
] 1] y
m: g':,n‘?g&osrplz wl?l%:o '3350 00 Trust Fung Contribution. [0 Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 petete e Cicrange [ Addition
NAME HOGAN, BRIAN NAME
SIREET ADCRESS | 5218 SE 107TH PL STREET ADDRESS
Cy-51-218 BELLEVIEW, FL 34420 CITY-51-21P
TnE 1 Detete i Clcrange 7 Acition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY -ST-2ip CITY-57-21P
TiTLE O Delee THE I Grange 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS o
emy-stoze 0 T ’ ’ CITY-§T-70 " I B
TnE & Delee ML Elchange [ Addiion
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZP CITY-ST- 2P
ne . 1 osieta TE Ocrange [ Adaltion
NAME NAME .
STREET ADORESS | - STREET ADDRESS
CIFY-SE-2P . LAY-8T-7P R
ms " ) [ pelete e . O Change  [J Acaitiion
NAME NAME
STREET ADDRESS - N SR ADORESS
or.ste ], T They T CTY-ST. 2P

12. | hereby cerﬂ{z_that the Informetion supplled with this filing does not quallty for the exempliop stated in Section 119.07’3)(”, Florlda Stelutes. b further certity that the information
indlcated on this report or supplementzal report ls true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or ifustee empowerefl 1o execuie tis report as required by Chapter 607, Florjda S es; ang thal my name appears in Block 10 o Block 11 if
changed. of on an Aitpelmpent with an agliioss, with & other like empowered.

SIGNATURE

0 382:€12°7760

AME CF SIQNING OFFICER OR DIRECTON Onytime Phong #




