- FILED
" 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P92000014996 04-29-2005 90206 036 ***150.00

1. Entity Name

JOHN HOGAN, INC.

Principal Place of Business Mailing Address .

1389 HIBISCUS ST, PO BOX 1638 o

CLEARWATER, FL 34615 US CLEARWATER, FL 33757 US -

RS s R R o
Suite, Apt. #, elc. Suite, Apl. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3159119 Not Applicable
Zp Country Zip Couriry 8. Certificate of Status Desired | ?«?e';asq :’i\?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOGAN, JOHN D ‘
1389 HIBISCUS ST. Street Address (P.O. Box Number is Not Acceptable}

CLEARWATER, FL 34815

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 familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypec or printa¢ name of regisiered agent and tie if appticable. (NOTE: Registered Agenl signature required when rainstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete THLE O change [ Additien
NAME HOGAN, JOHN NAME
STREET ADDRESS | 1389 HIBISCUS STREET STREET ADDRESS
CITY-ST- 1P CLEARWATER, FL 34615 CIrY-57-2IP
TLE [ Detete LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP LImy-S1-2IP
TLE 7 Detete TITLE [CJ Change  {T] Addition
NAME HAME
STREET ADDRESS STREET ACORESS
Ciry-s1-2IP CITY-5T-2iP
TLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S3- 2IP CITY.ST-ZIP
TITLE O Detete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
Tme 3 vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1- i . CITY-ST-2iP

t2. | herety certity that the information supplied with this filig does not qualify for the exemption stated in Section 119.07{3)(), Florida Statntes, | further certify that the information
indicated on this report or supplemental repact.is true wfid accuralé and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corporation or the receiver or truste &d 10 execye UAs report as required by Chapter 607, Florida &7’@5; and that my name appears in Block 10 or Biock 11 if

4/ 207~ Yb/-$52f

WICER OR DIRECTOR 7 7 Oate Drylime Phone ¥




