~ FILED

N
ANNUAL REPORT ecretary of State
DOCUMENT # P99000005597 178 04-29-2005 90206 035 ***150.00
1. Entily Name
J.D.H. OF CLEARWATER, INC.
Prncipal Place of Busingss Mailing Address
1389 HIBISCUS ST. PO BOX 1638
CLEARWATER, FL 34615 CLEARWATER, FL 33757
T v (VAN AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 04252005 Chg-P CR2ZE034 (10/03)
Cily & State Cily & Slate 4, FEI Number Appled For
NOT APPLICABLE Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired O gi‘gi;?;;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘.

Name

HOGAN, JOHN D
1389 HIBISCUS ST Street Address (P.O. Box Number is Mot Acceptable) S

CLEARWATER, FL 34615

Zip Coda

City F L

8. The above named antity subrits this stalement for the purpose of changing its registered office or regislered agent. or bath, in the Slate of Flonda. 1 am familiar with, and accept
the obligalions of registered agent.

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

SIGNATURE
Sipnature, lypea or pnntec name of requsterad agent and hile il apptrable. (NCGIE. Regstered Agent signature required when remsiating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D [ Detete TITLE [ Change [ Addition
HAME HOGAN, JOHN D HAME
STREET ADDRESS | 1389 HIBISCUS ST. STREET ADDRESS
CITY-Si-2Ip CLEARWATER, FL 34615 City-ST-2P
TLE [ oelete e [ Change ] Adduion
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CIrY-$7-21P
TLE O Detete ITLE [ Change [ Addilicn
NAWE . HAME
STREET ADDRESS STREET ADDRESS
oy 81-21p CITY. $7.71P
TITLE O pelste e O Change [ Additon
NAME NAME
STRFET ADDRESS STREEF ADORLSS
CITY-Si-2IP CITY-§t-2P
TITLE [ Detete TITLE 3 change T Additian
NAME NAMT
STREET ADDFESS STREET ADORESS
LiTY-8T-2p | cry-st-zp
TITLE e O Derele TITLE O Crange ] Additen
HAME Yl NAME
STREET ADDRESS \ ) STRELT ADDRESS
CRY-ST-2P - Ty $1-2P

s nol qualify tor the exermption stated in Section 119.07(3){i). Florida Statutes. | [urther certify that the information
Ceurate and that my signature shall have lhe same logal effect as)f made undor cath; that { am an ollicer or director
f cxceute Lhis report as required by Chapter 607, FLondaS?tes, and that my namae appears in Block 10 or Block 14

A 5 929-94/ 452,

4

WHAME OF SiIGNING OFFICER OR DIRECTOR / Date Daytane: Prone # ;




