2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P94000001397 Secretary of State
1. Enlity Name
N 03-09-2004 90024 044 ***150.00
KEITH HOGAN PROPERTIES, INC.
Principal Place of Business Mailing Address
310 ALMOND ST 310 ALMOND ST
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3221067 Not Applicable
Zip Country 4p Cauntry 5. Certificate of Staius Desired (| ?ese'gesqt';?g;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = _ - Name ___ _ - e e . _ -
g%GAAIi\IMgEg%T Sireet Address (P.C. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

B. The above named enlity submits this statemenl far the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printe¢ name of regisiered agent ang nitle f applicable {NOTE. Registared Agent signature requirec when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
0. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [7] Change  [] Addition
NAME HOGAN, KEITH NAME
STREET ADDRESS [ 18308 TRIPLE E. ROAD STREET ADDRESS
CITY-ST-21p CLERMONT FL 34712 CITY-57-2IP
TIMLE D _ [ Delete TLE [ Change ] Addilion
NAME HOGAN, SARAH NAME
STREET ADDRESS | 18308 TRIPLE E. ROAD STREET ADDRESS
CITY-ST-2iP CLERMONT FL 34712 CITY-S1-2P )
e D : B elere e Divecter [ Chenge (K Addition
“uME T | HOGAN; TURNER - B R (75120 V™ j R
STREET ADDRESS | 1307 CYPRESS DR. d or ecis ecﬂ STREET ADCRESS || 4 Do [ ]I r. Id E EA
CITY-ST-21P CLERMONT FL 34711 _ CITY-ST-2P FC re al ch 234729
TIRLE O Deiete B TTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2Ip CITY-5T-ZIP
THLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TME [ Geiete TILE [ change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cextify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 other like empowered.

-

SIGNATURE: &M £or 4 %/aqzm zﬁa/ Y PRIPIEE S

SIGNATURE AND TYPED OR Pmm’@ue OF sugniuﬁ CFFICEA OR DIRECTOR Cate Dayime Phong #




