2005 FOR PROFIT CORPORATIO
~ ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

N
- - Secretary of State

DOCUMENT # P97000035501

1. Entity Name
BRADLEY W. HOGREVE, P.A.

Principal Place of Business

100 WALLACE AVE
310
SARASQOTA, FL 34237

310

Mailing Address
100 WALLACE AVE

SARASOTA, FL 34237

DO NOT WRITE IN

N DR AR

. 01262005 No Chg-P CR2E034 (10/03)
TH IS SPACE 4. FE| Nurnber Applied For i
NOT APPLICABLE Net Applicable
" . 8.75 Additional
. 5. Qemﬁoate of St'ilus Desired | ges Required iGN

] 8 'I‘Ta-n;c and J_\ddrers of Current Registered Agent

HOGREVE, BRADLEY W
100 WALLACE AVE STE 310
SARASOTA, FL. 34237

DO NOT WRITE
IN THIS SPACE

8. The above nemed entily submits this statement far the purp
the obligations of reglstered agent.

SIGNATURE

ose of changing its registered office or registerad agent, or both, in the State of Flcrida. | am familiar with, and accept

$igralwe, typed o printed name of regisiered agert and tille if spplicabla.

(NCTE: Reglsiarad Agent signature raquired whan renatatng) DATE

FILE NOWIl! FEE I3 $150.00
Aftor May 1, 2005 Fee will be $550.00

NN eaig
PS4 TR -R00B6-018 150,110

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10,

OFFICERS AND DIRECTORG

D
HOGREVE, BRADLEY W
100 WALLACE AVE #310
SARASOTA, FL 34237

TIMLE

NAME

STREET ADDRESS
ATy ET- TP

TILE

NAME

STAEET ADDRESS
CITy . ST-21P

TNE

NAME

STREET ADORESS
CiTy. 8T-2IP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY.ST-2P

IN THIS SPACE

e

NAME

STREET ADDRESS
ciTy-ST-21P

TITLE
NAME
STAEET ADDRESS

CiTY-ST-21P L ﬂ

12. | hereby certify that the information
indicaied on this report or suppig
of the carporation or the receivi
changed, or on an attachme

SIGNATURE:

nd

ed to oxacute this report as re
h all other like empowered.

%3)('[]. Florida Statutes. | furthiar certify that the information
| ect as if mada under oath; that | am an cfficer or director
quired by Chapter 607, Florlda Stalutes; and that my namg appaars in Block 10 or Block 11 if

dogs not qualify for the exempticn stated in Saction 119.07
accurate and that my signature shall have the same legal s

ra —
‘//‘.‘mmwﬂﬁ AND TYPED

/ =
D NAME OF SIGNING CFFICER GR DIRECTOR

Daytimg Phone #

Hofos _ sy-957-7700




