FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOO0CO0005831 07-11-2005 90197 026 ****61.25
1. Entity Name
CITIZEN'S HIGHWAY INITIATIVE PROGRAM, INC.
Principat Place of Business Mailing Address
155 NORTH BRIDGE STREET PO BOX 757
LABELLE, FL 33935 LABELLE, FL 33975
S S— T
Suite. Apt. #, etc. Suite, Apt. #, eic. 07052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1041401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqﬁfeﬁm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALL, LARRY T
155 NORTH BRIDGE STREET Street Addrass (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL l Zip Code

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

SIGNATURE

Signamre, typed or printed name of regisiared agent and litle # applicable. {NQTE: Registerad Agant Signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to

Due by Septomber 7, 2005 Trust Fund Contribution, 0 Added to Fees Florida Departmant of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ petele TILE O Chenge [ Addition
NAME HALL, LARRY T NAME
STREET ADDRESS | 155 NORTH BRIDGE STREET STREET ADDRESS
CITY-57- 3P LABELLE, FL 33935 ciry-ST-2P
TILE VD [Btalete TITLE [Jchenge (7 Addition
NAME SIMMONS, CRAIG NAME
STREET ADDRESS | 640 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-0F LABELLE, FL 33935 CITY-S1-2P
TIME TD [J Delete TIE O change [ Addition
NAME GROVES, JANICE NAME
STREET ADDRESS | 4012 ROCKAWAY LANE STREET ADDRESS
CITY-ST-2IP LABELLE, FL. 33935 CITY-ST-2IP
TITLE D O delete TRLE [J Change [ Addition
NAME BAIRD, LESTER B SR NAME
STREET ADDRESS | 25 EAST HICHPOCHEE AVENUE STREET ADORESS
CITY-ST-212 LABELLE, FL 33935 CITy-51-2IP
TLE (»} 3 pelete TITLE Ol Change  [] Addition
NAME BOARDMAN, THOMAS K NAME
STREEF ADDRESS } RT 2 BOX 134, POLLYWOG PT. STREET ADDRESS
CITY-S1-2P LABELLE, FI. 33935 CITY-ST-ZP
e SD B Deizte e O Change [ Additon
NAME JAMES, JENNIFER NAME
STAEET ADDRESS | 481 W. HICHPOCHEE AVENUE STREET ADDRESS
CiTy-ST-ZIP LABELLE, FL 33935 CITY-ST-2P

12. 1 hereby certify that the intormation supplied with this fs!ing doas not qualify lor the examption stated in Section 119.0753)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is trye_and accurale and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empcwere execute this repon as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an addrass, with &l gthéh ke empowered.

SIGNATURE: Pres dut He/or” F63 67 /375

SIGNATURE AﬁJ “‘PED/OB'VHINTMIIE OoF EMN}} QOFFCER OA DIRECTOR Date Daybme Phone #

g



