FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000014996 + 04-30-2004 90249 016 ***150.00
1. Entity Name

JOHN HOGAN, INC.

Principal Place of Business Mailing Address

1389 HIBISCUS ST. PO BOX 1638

CLEARWATER, FL 34615 US CLEARWATER, FL 33757 US ‘ 9 4 []7 5 4 35

L

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appied For

59-3159119 Not Applicable

5. Certiticate of Status Desired - $8.75A_ddi:ional
e Y ' . Fee Required

6. Name and Address of Current Registered Agent

HOGAN, JOHN D :
1389 HIBISCUS S3T. DO NOT WRITE
CLEARWATER, FL 34615

L IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

"

SIGNATURE e : "
Signature, typea'i:_(‘ Frifited name of regisiered agant ana tile it apphicable, (NOTE: Registered Agent signature required when reinstating) DATE - )
FILE NOWII -FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
) After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
“10.° OFFICERS AND DIRECTORS |
TRE, < P ey
INANE - ¢ HOGAN, JOHN

- STAEET ADDRESS |, 1388 HIBISCUS STREET

orvsT7p | CLEARWATER, FL 34615
Mg S
Nf«MB- ’ =

<&

“STREET ADDRESS Ay
R :
Chy-5T-2ip

4 —
TITLE A
NAME

STREET ADDRESS

CITY-ST-21P | - 7 ‘ DO NOT WR'TEE

- - S

we | IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TITLE %
NAME

STREET ADDRESS
CITY-S1-2P

TILE

HAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby certily thal the informalion supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information ™
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or Ihe receiver or trusigs empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachman h an gfdress, with all o likeEmpowered.

SIGNATURE:

TURE AND TYPED OR PRINTELf NAME QF S| IG OFFICER OR DIRECTOR Date Dayurna Phone #
[




