2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 701410 ‘ j

1. Entity Name »~

HIGHWAY MISSIONARIES INCORPORATED

ANNUAL REPORT (AR} FILED
I ~ Apr 29,2005 08:00 AM

Secretary of State

Principal Flace of Business ' Malling Address
£. 0. BOX 1488 - P. O. BOX 1488

B e T .

2. Principal Flace of Buginess — T 3. Malling Address
i t#, eic, = - _Suite, #, etc. .
Suite, Apt. ¢, etc : -Suite, Apt # etc 15t MOORE CR2E037 (10/04)
City & State - - City & State ) 4. FE! Number Applied For
: 59-6166270 Not Applicable
Zip Country e Couriry 5. Certificata of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
= N ’ - ) —~ | Name ' -
MILLER, TWILA C Street Address (P.O. Box Number is Not Accepiable)

8605 N.E. 310TH AVE.
SALT SPRINGS FL 32134

City FL ' Zip Code

8. Tha above named entity submits this statement for the purpose of shanging lts registered office or reglsterad agent, of both, in the State of Flarida. [ am famiiar with, and accept
the obligations of registered agent, :

SIGNATURE = :
Slgnatura, typod o primad neme o ragrstered agant and tils if apphcable © INOTE Ragistored Agent signaturs raquited whon reimstating)
T T B R ot B i : i e ) - — 2 R "‘,‘1'( R T
FILE NOW: FEE IS $61,25 9. Election Campaign Financing $500 Mayse |~ Make Check Payable to = -
Due By May 1, 2005 Trust Fund Contributien. O AddedtoFees Florida Department of State
10. ~° OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICEES AT\JJ_D_D!RECTOFIS IN {0
Tl vD [ Delete i [ charge  [T] Addition
NAVE GAFFNEY, VIRGINIA NANE _
SIREET ADDREss (212 PALMETTO AVE, SIREET ADDFESS ;*—'9":?7,’3*3 244188 ' ~
emv.s.ap  |CRESCENT FL 32112 - 04723/ 05-80127~-008 B1.25
e PD ' ' ) 3 Delete mi ' ' O Change [ Additen
NAME MILLER, ERNEST T Nk
SIRECT ApDRess (8605 NLE. 310TH AVE, STRLFT AIDRFSS
CiTY-51- 2P SALT SPH!N(_;S FL 32134 OTY-ST- 2P
e DST I = 3 Detete T [J thange [ Addition
NAME MILLER, TWILA NAME
STREET ADDRESS | BEOS M.E. 310TH AVE. . STHEE] ADDRRS3
clty-5T-ap  (SALT SPRINGS FL 32134 Jr GIfY-S1- 7R
ME o O gglgfé ) NiE - [ change T Addilion
NAML HEME
STATFY ADDRESS . SIRLET ADDRESS
CiTY-5T- 2P TSI 78
g - = 1 seiete nne ’ [ change T Addition
HAME KANF
STREET ADDRESS STRFET ADORESS
CHY-S1- 2P Y Sl 28
TiILE T = T Oowes - e _ S T change L] Addition
NAME NAME
STRETT ADORESS STHEL T ADGRESS
Y -Si-2F oI S 2iF

12, [ hereby certi lf% that tfie Informatioh supplied with'this Fing does not gualify for the exemption statad in Section 112.07(3)(), Florida Statutes 1 furiher certify that the information
indicated on this report or supplemsntal report IS true and accurate and that my signature shall have the same (egal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowerad o exacute this repaort as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empawered

siGNaTURE: L ocnts . O ] ildn> ?%25,7/"*2: 3% LH/EF

SIGNATURBE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR Dayvtiere Phone ¥

= o- . A lET, L ma




