2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Jan 30, 2004 8:00 am

DGSUMENT # vas023 Secretary of State
* bty ame 01-30-2004 90072 043 ***150.00
ROBERT F. HOOGLAND, P.A. ) '
Frincipal Place of Business - F Mailing Address
139 OLIVE TREE CIRCLE 139 OLIVE TREE CIRCLE [Vl B A AL
GES_TAMONTE SPRINGS FL 32714 ' GléTAMONTE SPRINGS FL 32714
455 Douglas Ave. P.0. Box 160021
SU.HE, Apt. #, elc. Suite, Apl. #, efc. MCORE CR2E034 1 1/03
Suite 1355
City & State City & State 4. FEI Number Applied For
Altamonte Springs, FL |Altamonte Springs, FL 59-3130154 Not Applicable
ap Country dp Country 5. Certificale of Status Desired O $8'75 Additional
32714 - USA 32716-0021 UsSA Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— i e o e e - - Name

HOOGLAND, ROBERT F ] - - T

139 OLIVE TREE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signrature, typed or pnmed name of registered agent and title f apphcable. {NOTE: Registered Agent signature required when rainstanng} BATE
9. Election Campazign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST [ Detete TLE 1 change [ Addition
NAME HOOGLAND, ROBERT F NAME
SIREET ADDRESS | 139 OLIVE TREE CIR STREET ADDRESS
CITy-ST-21P ALTAMONTE SPGS FL CITY-ST-ZIP
TME ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelele TITLE ] Change [ Addition
1~ NAME ——— =] - ——— - — — i - e Sl NAME= = e |mi—— e 2 o = e Eme—— - D B i Ty -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE CJ Deiete TITLE [J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ) CITY-ST-2IP
TIE [ Delete TITLE [ Change  [7] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e ' 3 elete TITLE [Ichange [ Adeitin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information
indicated on this repart 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 empowerad 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with/all giher like empowered.

SIGNATURE: foterr . HooGrand [/3e/bf om0 - €192

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ﬂale Daylime Phane #




