2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000039549 Jan 31, 2004 08:00 AM
1. Entiy Name Secretary of State
HIGHWAY & HEAVY CONSULTANTS, INC.,
Principat Place of Business Mailing Address )
16 WESTON RD 16 WESTON RD
LEESBURG FL 34748 LEESBURG FL 34748
us us
s s LT
Sutte, Apt. #, etc Suite, Apt. #, elc. = e MOOHE CR2E034 “ 1/03) -
City & State City & State . 4. FEi Number o " [Applied For
59-3247978 Mot Applicable
Zp Countey zp Country 5. Certificate of Status Desirad ) gg';fqu’?f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sgg)LTI\_IIPT"s[:IORRE%'BTICEVEEESE Street Address (P.O. Box Number is Not Acceplable) T
ORLANDO FL 32801-2164 - S
City FL | Zp code ]

B. The atiove named enlity subrmits this statement for the purpose of changing sts registerad office or registered agent, or both, in the State of Fiorida. [ am farniliar with, and accept
the obligations gistergd agant.

SIGNATURE } _ N — . . -
Siznature. typed or printod name of regrstorod agont and Litfe if appiicable. ’ (NOTE, Ragesiaiad Agent sgnature requirad when roinstating) DATE !
= - N n SRRSO RN Bl 1} - — S
i
. FILE NOWU! FEE IS $15000 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will bE:!. $_550_.DG_ Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIREGTORS I EXE T ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 11 ]
e D 3 Delele TiTLE [ Change [ Addition
NAME KELLEY, PETER G NAME S _
Wy Iy R
STRECT ADDRESS | 16 WESTON RD STRCET ADDRESS o Hg?ggggggggfﬂi e
cy-sT-zP  |LEESBURG FL CiTY-51- 2P g ,b, - B
e PD O delee TITLE {1 cChange [ Addilion
NAME KELLEY, MARY S NAME
STREET ADDRESS | 16 WESTON RD STREET ADORESS
CITY-ST-2IP LEESBURG FL CITY-8¥- 2P
TmE T O Delee TILE [ Change T Addition
HAME KELLEY, KAREN S. NAME
SIREET ADDRESS | 18815 DUDUES DR STREET ADDRESS
CITY-5T-2P TAMPA FL 33647 CTy-SI-2P 7
T [ petets TE [ Change ] Addition
NAME MNAME
STREET ADDRESS - STRELT AGDRESS
CiTY-ST-2ZIP CITy-ST-2IP o
TILE [ Detete 7L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
TMEE £ Delete TTLE [ Change ~ {1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
¢ITY-ST-ap CITY-5T-2P

12. I'hereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}(1’). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recerver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears In Block 10 o Block 11 i

changed, or on an attac /tw r: addresg, with all other like empeawere
SIGNATURE: éj Jaw 27 200 352 326-2/28
FFIGER O DIRECTOR Dale / Dayume Phone #




