A

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P97000018083
17 Enty Name - ecretary of State
X3
HOGAN’S GROVE SERVICE, INC. 04-26-2004 90545 016 150.00
Principal Place of Business Mailing Address
P QO BOX 166 P O BOX 166
ALTURAS FL 33820 ALTURAS FL 33820
Suite, Apt #, etc. Suite, AQ[ #, otcC. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Numbar ’ Applied For
59-3429113 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?ei ;g] 3?:&1"3”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ﬁé\IS%UEA-CSNB[E)gIE\NBT_\;E) Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881

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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
. Signaturs, typed or prmtsd name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when remnstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contrioution. ] Addedto Fees
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. D - O efete TITLE [J change [ Addition
NAME ., HOGAN, WYVETTA'A NAME
STREETADDRESS P OBOX 188 N/A - STREET ADDRESS
omv§r7e. | ALTURAS FL 33820 | CITY-51-21
TILE, . i {1 Delete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IF K CITY-ST-2P
TiTLE 1 Delate TITLE [ Change [ Addition
N 1.1 |-G OOV - B RAME e e S EVE )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TILE O Ghange  [OJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP
TIMLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE {7 peete TIILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-4T-21P

12. | hereby certify that the informaticn supplied with this filin 3 does nat gualify for the exemption stated in Secticn 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, 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: | WyETH 4 Hoéon) ‘// 5/4;/ 4%3153/ 07

OF SIGNING JFFICER gk DIRECTOR Daytime Phone #

URE AND TYPED OR FRINTED




