2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P04000097163 ecretary of State
1. Entity Name
04-15-2005 90106 018 ***150.00
HOGSIER CARPENTER INC
Principal Place of Business Mailing Address '
2248 ARIANA BOULEVARD 2248 ARIANA BOULEVARD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
‘ A0 /3,50 / 9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—_— . Name _— — —_ . -
?ngTEhmﬁTECE)WLEVARD . Street Address (P.C. Box Number is Not Acceptable)

AUBURNDALE FL 33823

City FL Zip Cods

8. The above named enlity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE

Sgnature, typed of prmted name of registered agent and Wle i eppleable {NOTE Regrsterad Agent signalue required when remnsiatng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11
P .. ' [ Delete THLE [ change [ Addition
HEATH, MATTHEW F o NAME
STAEET ADDRESS | 2248 ARIANA BOULEVARD STREET ADDRESS
CHY-ST-2iP AUBURNDALE FL 33823 CITY-ST-2IP
ILE 7 Detete TITLE : [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-§T-2P ’ CIY-SP-7P
TLE ‘O etete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS : - - . STREET ADDRESS ™™ —_— -~ - ey et
CTY-S3-2IP CUY-§I- 24P
TIILE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-81-21P CITY-§T-7P
ILE O pelete TITLE ) [ change [} Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CUTY-S1-7P CITY-Si-7F
TLE 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repor i3
of the corporation or the recei
changed, or on an a

doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uie this gaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

7 Matthew /_/7((,&__(}\ Yylos” 263-967:39

-

A

SIGNATURE/

/ SGNATURE AplD TYFED oﬁlnm]én&ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




