2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

FOCTIMENT # P24000006759 Jan 29, 2004 08:00 AM
1. Entiy Naswz Secretary of State
HOGAN TRANSFER, INC.
Princtpal Place of Business Mailing Address
18325 DRANSCON CIRCLE 1829 DRANSON CIRCLE
PT. ST, LUCIE FL 34852 PT. ST, LUCIE FL 34852
Sutte, Apt. #, efc. . . Suite, Apt. #, e1c. - MOORE CAZEC34 {14/03)
City & State City & State — 4. FEI Number Apphed Fo.r“
o 59'3299258 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Deswed 0 ?ase-gfq gidéticna!
6. Name and Address of Current Registered Agent ' 7. Nams= and Address of tew Registered Agent _

Name

’1-!829 SJFEE!\?SBCEST CIRCLE Street Address (P.O. Box Mumber is Mot Accebtabie)

PT. ST. LUCIE FL 34852 - = .

ity ’ FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing ds registered office or registered agens, o1 both, in the State of Flonda, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . s .
Snaiste Wpad of proted nare of registared agent and tide ¢ applcable {NOTE Reprsierer Agen! signajurs sequired when reinstatmg) DATE
) £ = N 31 f
FILE NOW!!! FEE '.S $150.00 o 8. Election Campalgh Financng $5.00 nay Be

After May 1, 2004 Fee will be $550~00 . S Trust Fund Contnbution. L Added 1o Feas
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | ADDTIONG/CHANGES TG OFTIGERS AND DIRECTORSN 11 ___
e D {1 oeiete e 3 Crange [ Acdition
RAME HOGAN, ROBERT HAME

& o S

STREET ADDRESS | 1829 DRANSON CIRCLE STREET ADBRESS i 57{?}?u5@83§{38g85 o
oMSTZE (PT. ST. LUCHE FL 34952 Jovsw M /28/04-80005-005 186,000
THEE 1 Detere URE Cichange [ Addition
RAME HAME
SERCEY ADDRESS STREST ADSRESS
CIFY-ST-IP § oTesip ) -
ME 3 Detete THRE [Jchange [ Additios
NAME HAME
STREET ADORESS STREET AGDRESS
BITY-ST- 0P CHry-55- 2P _ _
TITLE 3 selete T [ change 3 Addition
NAME NARE
STREFT ADDRESS STREET ADDRESS
Y. S1-ZiP OITY-57-2F i L
L [ peete it Dichange [T Additon
RAME HAME
STREET ADDRESS STREET ADDRESS
£ivY 51T o o ] -
giiiid 1 Deete HTE O Change [ Addition
HEME MAME
SIREEY AHIDRESS SEREET ADDRESS
LITY-S1- 7P _ § owveste o

12. # hereby sertify that the intormation supplied with this ﬁiéﬂg does not qualify for the exernption stated in Section 112,073, Florida Statutes. | furiher certify thal the information
indicated on this report of supplemental report is true and agourate and that my signaturs shali have the same legal effect as if made under oath, that | am an officer or director
of the carporanan or the receiver or tfrustee empowered to execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11if
changed, or on an a:tach? with an addrass, with all other like empowered. SR

SIGNATURE: /-7 mg—-a‘{, BRT-YE5 0

Dayvma Phone ¥

SIEMNATURE AND TYPED DR PETED RANE M1F SIGHMNG OIRCER DR DIRECTOR




