FILED
2005 FOR PROFIT CORPORATION Apr 21. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P97000018083 ecretary of State
1. Entity Name 04-21-2005 90252 017 ***150.00
HOGAN'S GROVE SERVICE, INC.
Principal Place of Business Mailing Address
PO BOX 165 P O BOX 166
ALTURAS, FL 33820 ALTURRS, FL 33820 - 90041684
T 0O
Suite, Apt. #, etc, Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEiI Number Applied For
59-3429113 Not Applicable
zp Country dp Country 5. Certificate of Status Desired D_ ?gggqmw
e - == B.:Name and A of Current Registered Agent . . __. | .___.___ . 7. Name and Address of New Reqistered Agent - .. . ... _
Nameo J E “
ANGUS, ROBERT W AMes £, HOLAN
1362 HAVENDALE BLVD Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL. 33881

509 A%t %A};
O Lave \aws FL 1 P

8. The above named entity submits this statement for tha 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

_SI_GP:IATU_FIF. JJE\\N{k" e L g"‘l’?‘ “ 7&7”'/ _lf‘.-/z'dj/'-

« Sigratuse, typed or printod name of registared agent and il f sppticable - - (NOTE: Regitimd Agent sighgidhe required when reinstating)
- 9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE 1S $150.00 an F . y
_ Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees T

10, OFRCERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 71

TME D [ Deiete me Iakcton, [lClange X0 Addition
o HOGAN, WYVETTA A g Janes £ Meyau

STREETADORESS | P O BOX 166 N/A streer aoress | 9.9, Fox Vbl

Grr-saP | ALTURAS, FL 33820 arv-size | Ntugas, S 13830

TME [ pelete tmE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

TITLE [ pelete TTLE O change [ Addition
HAME . . NAME -

STREET ADDRESS . STREET ADDRESS

CY-ST-2P CIFY-ST-2P

TE [ Detete e O cChange [ Addition
NAME

STREET ADDRESS

Ciy-S1-2P

TME O petete [T cChange [ Addition
NAME A

e i e e e _..":" L s
A T L R L S e A A T f..f:._, i
o1 DD Olchange  [J Addition
x Tl e ey

STREET ADDRESS ;
L B e mmcmm 4 s nmmr e o

121! hereby cemfy that the hfotmabon supplied with mas mm do% not quality for the ‘exemption sthited in S&0go1 1 19 GA T .onm Statdes. § further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shafl haee the qurne l:x, i eute if rruntie 12nder oath; that | am an officer or directot
of the corperation or the receiver or trustee empoewered 10 exacute this report as required by Chaptar $57, Eindiiii Shanitans; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

ol T
SIGNATURE: _Jamis_ &3&"&23...@ ____ mﬁw ﬂg’”" ¢ Y (7- mf




