2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # P94000001397 ecretary of State
1. Entity Name %1 50.00
- et 04-13-2005 90026 026 .
KEITH HOGAN PROPERTIES, INC. Te iy
Principal Place of Business - Mailing Address
310 ALMOND ST 310 ALMOND ST
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, eic, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3221067 . Not Applicable
Zip Couniry ap Country 5. Certiicate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o - Name - - ° )
?%G:PMSEE%T ] : Streat Address {P.C. Box Number is Not Acceptable)

-

CLERMONT FL 34711 °

City FL 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 with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad narme of registerad agent and liuis il applicabls {NOTE Registerad Agenl signalure 1aquired whan ersiating) DATE

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

. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete . MLE [ change  [] Addition
NAME HOGAN, KEITH NAME ‘
STREET ADDRESS 118308 TRIPLE E. ROAD STREET ADDRESS
CIIY-51-2IP CLERMONT FL 34712 CITY-S1-71P
TIE D O pelete TILE [J Change  [J Addition
NAME HOGAN, SARAH NAME
STREET ADDRESS | 18308 TRIPLE E. ROAD STRECT ADDRESS
CrY-51-2P |CLERMONT FL 34712 CIry-st1-2P
Sme D [ elete TILE [ change  [J Addition
NAME HOGAN, WHITNEY -t NAME - -
STREET ADDRESS | 18308 TRIPLE E RD. STREET ADDRESS
Ciry-S1-2P FERNDALE FL 34729 CITY-$1-21P
e [T Delele e DirCeT o= [ Change [ Addition
NAME NAME 26cupRY HoecAM
STAFET ADORESS STREETADDRESS |V BReses Tt P“- =3
ciry-S1-2P CITY-ST-2IP Fermnciale L 34728
e . O Detete e ) O] Change (] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHY-S1-Z1P CITY-S1-2IP
WILE O pelate TINLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIrY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 aftachment wﬁh an address, with all other like empowered
‘N og Az #1 /-/oqqu 4/7/95 35239¥86 82!

SIGNATURE:
QGNAmﬂf AND TYPED OR PRINTED SIGNlNG OFFICER OR DIRECTOR Cala Daylme Phone #




