2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
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DOCUMENT # Po800006as55 Mar 12,2004 08:00 AM
1. Ertity Name L Secretary of State
HOGUE CUSTOM PAINTING &’ 6ECORATING, INC.
s ER T AES B =
Principal Place of Business Mailing Address
8113 N OLA AVE 8113 N QLA AVE
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FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depa
P S e s

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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NAME HOGUE, MICHAEL HANE
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12. } hereby ceriify that the information supplied with this filing does rnot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplfemental report is tive and accurate and that my signature shall have the same legal effedt as i made under oath; thal 1 am an officer or director
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