FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000022987 05-02-2005 90380 007 ***150.00
1. Entity Name
HIGHWAY SAFETY ASSOCIATES, INC.
Principal Place of Business Mailing Address 1 q u1 20 9 4
593 PINE RANCH EAST RD 593 PINE RANCH EAST RD
OSPREY, FL 34229 OSPREY, FL 34229
R TR A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. D4282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appilied For
20-05i4 Yol Not Apphicable
ap Country zp Country 5. Certificate of Status Desired [ fesegi Addtional
6. Narme and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name i
MAYHALL, THOMAS
503 PINE RANCH EAST RD Streel Addrass (P.O. Box Number is Not Acceptabla)
OSPREY, FL 34229 N i
City FL Zip Code

8. The above named entity submits this s)lgtemenl tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  * .

SIGNATURE
Signatute, typad o printed name of registered agent and tile i applicable. {NOTE: Ragistered Agent signatire required when rainstating) DATE
FILE NOWI!! FEE IS 3150:00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete e O charge [ Addition
NAME MAYHALL, THOMAS NAME
STREETADORESS | 593 PINE RANCH EAST RD STREETADORESS
CITY-ST-7IF OSPREY, FL 34229 CITY-S1-21P
TILE 2 Detete TALE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
THE L1 Delete THTLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-231P CITY-ST-2P
ME 0 pelete TILE O change ) Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cimy-5T-7¢ CY-ST-AP
e O Delete ut: O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CHY-St-7P CITY-ST-7P
e [ pelete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-ZIP CITY-ST-2P

of qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver pr tristee eppowe;
changed, or on an anachwz aﬁy witf af o i owered.
SIGNATURE: . Tiouns R Mayugee 7/26/05 317 230-6370

sur.mn’: AND TYPED OR PRI d&?ﬁsm OFFICER OA DIRECTOR Date Daylime Phone #

12. | hereby cedify that the information supplied with this filing d
indicated on this report or supplemental report is true and acc




