| FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P00000116830 ETAED 04-19-2004 90281 027 ***150,00

1. Entity Name
HI-WAY STAR, INC.

Principal Place of Business Mailing Address 9 4 [l 5 4 H 3 5
2211 DESTINY WAY 2211 DESTINY WAY
ODESSA, FL 33556 ODESSA, FL 33556

- 421 DesTuy way
Suite, AP, #, etc. | Suite, Apt. #, etc. 03292004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Appliad For
ODESSA, -5 50-3686486 Not Applcabis
le Country Zip Country - . 58.75 Additional
3 gS-Lb us A 5. Certificate of Status Desired O Fos Required
e &.=Name and Address of Current Reg| <-Agent: R | s—=mm===7.«Namo and Addreas of Now Registered Agent ==-~—————~— .-}~

Name

LEW!S, D. ROBERT
8000 W. PLATT ST., SUITE 6 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City R FL l Zip Code

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

SIGNATURE

mm.wm&mwmwmwmxmnmmm. (NOTE:R;QiSMO Agent signature required when reinstamg).' .-.. - DATE
. - FILE NOWIll EEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS [ Celete TME vF O Change {52 Addition
NAME OTTERBACHER, GARY NAME ALLEN CRAIGS o .
STREET ADDRESS | 2210 DESTINY WAY sweer ooness | B22-S. S/ MNNACDILL AVE,
or-si-zp | ODESSA, FL 33556 an-st-7¢ | TAmPA, F l,.- 33L2L
e VP O Delete T . A ‘ [ change [ Addition
NAME OTTERBACHER STAGGS, KERRI NAME !
STREET ALDRESS | 2210 DESTINY WAY STREET ADORESS '
CITY-57- 2P ODESSA, FL 33556 CIY-S1-2P
TIME [ cetete TME [JChange [ Addition
MAME— -~ = m—m . me - - - - - -~ Foane o e U .
STREET ADDRESS STREETADDRESS |
Cry-s1-2P CITy-S1-2 "-.
TME [ oelete TITLE - [l Change [ Addition
NAME NAME iy
STREET ADDRESS STREETADDRESS {4y . ..., .
GiTY-ST-7IP CITY-ST-2IP IR B - .
TILE . O Delete TILE [PV S - N [Jchange  [J Addilion
NAME L HAME : ) '
STREET ADDRESS ) STREET ADDRESS .
CITY-81-71P B L L - CIIY-ST-2IP i - . - . T .. .
e, ., - s e e e : {1 pelete TILE : O change [ Addition
S R e AL e TR () . . . P
L PN AP LON PE S N T NAME Cemen, e
STREET ADDRESS [ . STREETADDRESS |- -+ -7 *
GiTy-5T-2P . e R Tere—e e o o cmy-st-ap - - | . - —— -

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated an this report or supplementat report is true and accurate and thal my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the recaiver or rustee empowaered 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrass, with all othaplike empgwerad. .
SIGNATURE: el - - ‘/-/4 04 'lz;/ W.E;Zé 7118




