FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PC0000116830 e, 04-28-2005 90160 022 ***150.00

1. Entity Name
HI-WAY STAR, INC.

Principal Place of Business Mailting Address
2577 DESTINY WAY 2211 DESTINY WAY
ODESSA, FL 33556 ODESSA, FL 33556 ﬂ 3 0 7 9
R S U T
251 PEsTINY WRY
Suite, Apl. #, efc. S_w’l_e. Apl. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ODssSSA |, FL 59-3686486 Not Applicable
Zip Country :gpg s (p Courm'ybL < A §. Caertificate of Status Desired (W ?g':esqlﬁ:dm'
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent
Name

LEWIS, D. ROBERT
8000 W. PLATT ST., SUITE 6 Street Address (P.0. Box Numbser is Not Acceptable)

TAMPA, FL 33606

City FL ] Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered oftice or registared agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatues, typed of pantad name of regestored agent &nd Ut o kpolickbie. {NOTE: Registerad Agent signature requined when rewnstatngy DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Fnancing $5.00 Mmay Be
After May 1, 2005 Fee;will be $350.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Dolete TME PSs R Change [ Addition
NAME OTTERBACHER, GARY NAME OTTERRACHER, (AR Y
STREET ADDRESS | 2210 DESTINY WAY SRETADORESS | 25 1) D EST (A Y LAY
on-s1-2F | ODESSA, FL 33556 CITY-5T-ZP ODESTA T RASS L
TILE VP [ Detete .f e ve & Change [ Addition
NAME OTTERBACHER STAGGS, KERRI NAME DTTERBACACE STAO Qs , Kere
SFREETADDRESS | 2210 DESTINY WAY SREETMDRESS 125 I DESTINY WA ’
omv-sezp | ODESSA, FL 33566 OFSIZP ISDESSA 1. 23K (e
THLE VP 7 oeiete TME v’ i B Cange [} Addition
NAME CRAIG, ALLEN NAME CRRAIG , ALLL A
SIREET ADDRESS | 3225 S. MACDILL AVE smeraooress | 32197 W, SANTIAY0 ST
cmv-st-2p | TAMPA, FL 33622 ovstze TAMEA, FL 23729
TLE {J Delete TME (3 Change [ Addition
NAME NAME
STREEY ARDRESS STREET ADDRESS.
CITY-ST-2p CITY-ST-2IP
TIME O Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-23P CITY-S51-ZIP
TRLE O pelete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address. with all gfer like empowered.

SIGNATUR of— (A=Y OTTERBACHER. U 2105 A27-276- 199

PED OR PRINTED WAIE OF IGNING GFFICER OR IXREGTOR

Daytme Phone §




