FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT £S
DOCUMENT # P96000041781 ecretary of State
1. Entity Name 04-20-2005 90336 045 ***150.00
HOAGLAND WAREHOUSE PROPERTIES, INC.
Principal Place of Business Malling Addrass
2701 MICHIGAN AVE HHPARKPHACE BEVD SUFFES
SUITE } b 50040005
KISSIMMEE, FL 34744 KISSIMMEE-EL-32741..
S D SR A
160 Michigan Ave
Suite, Apl. #, elc. ite, Apt. #, etc. W
- 04112005 Chg-P CR2E034 (10/03
wmite T 9 (10/03)
City & State jty & State, 4, FEI Number Applied For
1ssimmee Fo 59-3383171 Not Appiicabie
Ze Gountry gpl-ﬂ 4y Cw""e’ s 5. Cerlificate of Status Desired [ g'gmm“‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
REICH, JOHN C -
2701 MICHIGAN AVE Street Address (P.O. Bax Numnber is Not Acceptable)
SUITEJ
KISSIMMEE, FL 34744
City FL ’ Zip Code
8. The above namad enfi bmits this staternent urposa of changing its registered office or registerad agent, or bath, in the Siate of Forida. | am familiar with, and accept
the obligations of rt ed agent. -
SIGNATURE —__, W M 4 /(= O%
S typed or v/ af i agend and bile ¢ apphcable. {NOTE: Registared AQent sgnature requited when renwiztng) DATE
/4
; 9, Election Campaign Financing $5.00 May Bo
,MF“'..E,",??'O',',sFFE;'&f,'Ef 'smsso_oo Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™E D [ Desets TME DOchange [ Addition
NAME REICH, JOHN C NAME
STREETADORESS | 2701 MICHIGAN AVE, SUITE J STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 GATY-SY-2IP
TIMLE D [ Delets TIE Ochange [ Addition
NAME REICH, SHAYNA THOMAS NAME
STREET ADORESS | 3675 BOGGY CREEK RCAD STREET ADORESS
CITY-ST- 2P KISSIMMEE, FL 34744 CRY-51-2P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS A STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Deletz TmE [Jchamge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IF
TInLE O beete TILE O changa  [J Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-2IF
. L ek Tme ' D crange [ Awditon
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-5T-TF CHY-ST-ZP
12. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or s lemantal raport is true an. urate and that my signature shall have the same legal al as if made under oath; that | am an officer or diractor
of the corporation or the r or trustes empower acute 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 attac ith an address, with her like empowered.
Yy Lyy. 07 CH#7-LPEY
SIGNATURE: (%€ /-O0S 407 Py
TYPED OR PRINTED NAME OF 51GNING OFFICEA OA DIRECTOR DCate Daytme Phone #




