2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Aug 15, 2005 8:00 am

DOCUMENT # P04000159730 Secretary of State
1. Entity Name
HOGLAND CONSTRUCTION, INC. 08-15-2003 90082 029 **330.00
Principal Place of Business Mailing Address
3055 SPRINGRELD LANE 3055 SPRINGFIELD LANE il
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 -
T S VKO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 {10/03)
City & State City & State . 4. FEl Number Applied For
M} Not Apgiicable
Zp Country ap Country §. Cenrtificate of Status Desired O ggg?q “grd:dm"“a]
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE
Signature, Typed of printed nama of ragisierad agent sna ttle f apphcapls. {NOTE: Regisierad Agent KIDRBLUIe raguIned whin tRINELEINg) DATE
FILE NOWI1! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O  AddedioFees
10, s . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD . [ Delete TITLE O Change [ Agdition
NAME HOGLAND, KENNETH W HAME
STREET ADDRESS | 3055 SPRINGFIELD LANE STREET ADDRESS
Liry-sT-2P LAKE WORTH, FL. 33461 CITY-S1-2P
e O beete TMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - [ Delete TINLE O change [ Addition
NAME i NAME
STREET ADORESS - v - STREET ADDRESS
CITY-ST-2P I CITY-ST-21P
TIME [ Delete TMLE [ change  [T] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-2P
TIFLE [ Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CriY-§T- 29 CITY-5T-2P
TITLE [ Deiete TILE O] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fil:‘ng does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered io execute 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 address, with all othert like empowamd.

SIGNATURE: 1w~ W}

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Q&RMU&!C‘TOR Oate Deytme Phono #




