2005 FOR PROFIT CORPORATION

ANNUAL REPORT(AR}) = FILED

DOCUMENT # ve2914 May 02, 2005 08:00 AM
1. Entty Mame ecretary of State
HOG WORKS, INC.
Principal Place of Business Mailing Address o - ) )
;?I’?D N, DIXIE HIGHWAY ;ﬁo N. DIXIE HIGHWAY
OAKLAND PARK FL 33334 QAKEAND PARK FL 33334 |
i IR AL
Suite, Apt #, elc. Suite, Apt, #, elc. ) - 15t MOORE CR2EQa4 (10/04)
City & State Cily & State 4. FEINumber T | |Acplied Far
- EE 03821 2 | [Fot Apsicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gesqf}fffm]
6. Namo and Address of Cutrent Registered Agent [~ T 7 1. Nameand Address of New Registered Agent
| Name
I:ggthngsY-f 8iF(GLEJDEI§g|gII<RELVD Street Address (P.O, Box Number is Not Acceptable)
SUITE 350 —
FT. LAUDERDALE FL 33306 _
ey T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE S

Sgnatuie. typud o prnled name of fagistered agent and tife 1t soplcable {NOTE. Ragrstered Agent ssgnatuia raquied when enstaling} DATE . e

FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -

Make Check Pa!;able to Florida Department of Stare Trust Fund Conibuion.  [] - dded o Faes
“10. " OFFICERS AND DIRECTOHS L 1t ADDITIONS/CHANGES TC OFFICERS AND DIHECTOBS IN 11

e PD CT petete i ‘ [ Change [ Adsition
NAME COMNMNOLLY, MARK T. MAME DSE‘B Sb

STREET ADDRESS | 4750 N. DIXIE HIGHWAY STPEET ADORESS 05/ Ek ¢ 85059 ~(1i8 150.00

Y- §T-2iP CAKLAND PARK FL 33334 . CITY-ST- IF

THLE O Delete fITE Ol Goange [ Adeition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

Y. 51.2p CIY-Si- 7P .

N 33 Delete SITLE [ change ] Addition
NAME NAME

STREFT ANNRESS STREET ADDRESS

Y- S-7@ CHY-S7- 7P

mee ‘ O Delete  ~ e [J Change ] Acdition
NAME NAME

STRERT ADDRESS SIRFFTATNRFSS

CITY-S1-2P ZITY-5i- 7P

TINE 3 Delete TInF [] change  [J Addition
NAME NAME

STREET ADDRESS SI8FF[ ADNRFSS

CliY-S1-21P CITY-ST. 2P

N I Delete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY.-S1. 2P CIlY-ST- 0P

ign supplied with this filing does nglealfy for the exemption stated in Section 119.07{3)(T}, Florida Statutes | further certlfy that the information

mental report is true and accypete and that my signature shathhave the same legal effect as if made under cath. that | am an officer or direstor
% % II(uie thisdeport as requirget® jatMer 607 . Flarida Statutes; and that my name appears in Block 10 or Block 11

I ike e )

12. ! hereby certify that the inform
indicated on this repart or
of the corporation or th
changed, or on an a

SIGNATURE:




