T —

2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]} FILED

1. Entity Name Secretary of State
HOGAN TRANSFER, INC.
Principal Place of Business Méiliﬁg Address
1829 DRANSON CIRCLE 1829 DRANSCON CIRCLE
PT. ST. LUCIE FL 34952 PT. ST. LUCIE FL 34852
i Kl IR AT
Suite, Apt. #, efc. Suite, Apt #, etc. ) ) 15t MOORE CR2E034 (10!04}
City & State City & State 4. FE! Number Apphed For
59-3299258 Rt Appicat
Zip ©ountry Zp ) Country 8. Certificate of Status Desired O gi';{i ;gggio nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

T&%ASQSSBSETCIHCLE Street Address (P.C. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34852

City FL ’ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. Tam familiar with, and acce,
the obligatons of ragisterad agent.

SIGNATURE - - -
Signalure, iypod of prinfed name of Tegisterad aganl and itls | appiicabls {NOTE Rogistered Bgent signature taguired when renstating} DATE
——— .
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May &

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e [») ) 1 Detete i L O Change [ Adit

. -

e HOGAN, ROBERT Wi . Munaona0ragy
SIRFCT ADDRESS | 1829 DRANSON CIRCLE STREET ADERESS D2/01, BD"SE}Q‘H"UDS 150,30
CiFy. §T-2P PT. ST. LUCIE FL 34952 C1ly-53-2P
1L S 1 Delete e O Charge ] Adiii
NAME HAME
GTREFT ARMRESS SIFSET ADDRESS
CITy sT-2P CITY-51- 4P )
i - 7 Gelele B Ochage J& ™
NAME NAE
STREET ADDRSSS ) - - - - - sIEpATRSTT O - ot e -
Y- SI-21F Cily ST-2F
e ' [ Delste T ' O Change A
NAME NAME
SIRFFT ADRESS STREE] ADDRESS
Ty -ST-2P TY-S1- 7P
Tt T O belete e ) ClChange  [A°
NAME KAME
SIHELT ADDRESS STRES T ADDRESS
CrY-ST-2P Citv. 51 12
Witk [ Detete o - B ) T Ocnange  [Dae
NAME NAKE
SIRFFT ANNAFSS SIRLET ADDRESS
iy .51 2P Civ-§1-0p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated Tn Section 118.07(3)(i]. Florida Statutes. | further certify that the informativ
indicated on this report or supplemantal 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 direct:
ot the corparation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes, and that my narne appesars in Bloek 10 or Block 1~
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 4 M %qm ?\oLLd‘ ﬂ-o;am I- 7-_8‘;695‘ 7IR-F37 - Hés

SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR i Nata Cavtrma Phore 4




