o

2004 .FOR PROFIT CORPORATION
ANNUAL REPORT FILE

: B0
DOCUMENT # P03000007723 SECRETARY OF STATE
1. Entity Nama TALLAHAQ:E k. :": J \IDA
HIGHWAY MANAGEMENT TECHNOLOGIES, INC.

04 JUL -2 &M 9: 16

Principal Place of Business . Mailing Address

225 WOODSIDE AVENUE 2033 DOOMAR DRIVE
ORANGE PARK, F. 3207_3 TALLAHASSEE, FL 32308
L GO A

212 Peacacuce Yere Ms g%om V2 94 :

Suite, Apt. ff. olc. :. ’ Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)

& State ‘ City & Slate 4. FEI Number’ ) [ Applied For
ﬁ;c. XY ﬁSSéC - (fxfi‘.t_ A ATSEE - Su’l ~11S 06 4 S Not Appiicable
Z:gp 2_3 o ‘ Coum\ry) S ZEP; 23 1 7 Counlry 5. Certificate of Status Desired IZ/ ?e% :esq l‘ﬁf:;“"“a'
6. Namg'and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

CUNAGIN, WILEY D

225 WOODSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL, 32073

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am iamlllar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agen signature réquired when seinstaling) DATE
FILE NOW!!!; FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE Ve 00t [T Dslete TIE O charge [ Addition
HAME Dense M Horr NAME
smecrsoness | {io€  Merey Opes STAEET ADDRESS
CY-ST-2P Corigoe >apqg .a,J K 11540 Cy-§1-7Ip
e Sexecralt T 03 Detete e O change [ Addition
NAME kJ.L,G-f (D C‘-‘Nﬁ NAME I““'”“‘”“"ﬁ:] o fun ) s RO e I N i
STREETADORESS | 22 §  adooR 0 O STREET ADDRESS 7 AT :‘“ .:.‘4" - »TD #1507
i R L ! JL i
CITY-8T-2IP o (ZMCFJ Orite, F L szo?’d ITY-ST-2ip [ L
TITLE [ pefete TImE [ Change [ Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-$T-2P
TILE ] £ Delate TITLE ’ [J Change [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-Z4P ¢ CITY-5T-2P
TILE 1 pelere - TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP . CITY-ST-2P
TITLE g [ Delete TITLE [ Ghange [ Addition
NAME " NAME ‘r\ fl/
STREET ADDRESS ! STREET ADDRESS
Cy-sT-7IP ‘ CY-ST-2IP

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachment with an address, @ other like empowered.

siGNATURE:_LO0. V) o e O Conaeins Tf7fot  gso 212 6309

SIGNATURE AND TYPED OR PRINTED NAME(QF SIGNING OFFICER OR DIRECTOR T pad Daytime Prone #




