2005 NOT-FOR-PROFIT CORPORATION

.- * _ANNUAL REPORT (AR) FILED

DOCUMENT # N98000002511 Feb 10, 2005 08:00 AM
1. EnlyName Secretary of State
HISWAYS USA, INC.
Principal Place of Business _ MailingrA;:I‘dressi o ) ) -
PQ BOX 76514 PC BOX 76514
ST. PETERSBURG FL 33734-6514 ST. PETERSBURG FL 33734-8514
F T swamorss—— ||| [[{NIIIVRRAAMICA
Suite, Apt. #, etc. . o Suite, Apt. #, eic. 15t MOORE CR2E037 (10/04)
City & State T City & State ' T .| 4 FENumber ~ | |ApplledFar
_ 59-353?083 ] o L |N91 Applicable
Zp Country Zp Couniry 5. Ceftificate of Status Desired d gg';g‘lﬁf;m’"a'
6. Name and Addrees of Current Ragistered Agent _ - 7. Name and Addrass of New Ragistered Agent
’ ’ Name ol -
El(égi\sl% ﬂ%‘:l‘aﬁ%% %l%%LE N Streat Address (P.O. Box Number is Not Acceptable) o
ST. PETERSBURG FL 33703 ST T
City FL | Zip Code

the chligations of registered agent.

SIGNATURE e — — — e ———————— e —
Signakie, vped o printad nama o regsterad agent and tile f applicable [NCTE Regrsterad Agant signaluie raquired whan remstating) DATE
FILE NOW: FEEIS$61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. (. Addedlo Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDTIONGICRANGES T0 GFFICERS ANDDIRECTORS IN 10
e bCP [ daiete 17LE . . [Ochange [ Addition
NAME KLENK, RICHARD E NAME _ i.iiﬁli]t?QSEE‘%S??
STREET ApoRess | 152 SW MONROE CIR N SIREET ADORESS ﬂE.-"lD;"QJ‘EHBBE‘UI? . ES
cir si-ar  |ST PETERSBURG FL 33703 Y- SE P
Lt Dv O oelete [ e Ol change L Additen
NAME MOORE, JOHN HAKE
SIRECT ADORESS (7727 B3RD STREETN . SIREE] ADDRESS
oy stap |SEMINOLE FIL. 33733 Y-S 1ab
e DsT [J Delete N B S T Change L] Addition
NAME MARDEN, DAVE NAME
STREET ADDRESS {5044 LAKEHURST COURT _ . STRFET ADERESS
Ty $1-7IP PALMETTO FL 34221 CIY-51- 7P
Bli TlDelete HILE - Clchenge T Adcdion
NAME NAME
STREET ADDRESS STAEET ADDRESS
£iTy-51-21P CITY-81- 2P
L Ooase [ i Clchag [ Addilion
NAME NAME
STAFFT ADPRFSS STREx T ADDRESS
CIFY-S1- 7P Cilv.ST. 7P
L © Oelete i Ol change [ Addition
NAME NAME
CTRECT ADDRESS STFELT ADDRESS
CitY-S1.7IP GIY-Si-1Ip

12. | heraby certify that the information supplied with this filin doss not qualify Tor EheA éxerﬁp_tidn ‘stated in Secton 119.07(3)(i), Florida Statutes. | further certify’tﬁ;fth'e information
indicated on this repart ar supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under cath, that [ am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 817, Florida Statujes; and that my name appears in Block 10 or Block 1.1 if

changed. or on an attaghrpent with an address, wih all othepjlike empowered.
SIGNATURE\_! w Rictapp £, K(EPK. 2708 727-52¢-47%

SMATURE AND TUPRD OR PEINTED NAME OF SICNING OFFICER OR DIRECTOR Dale Daytirne Phose &




