2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S915624

1. Entity Name

FLORIDA HIGHWAY PRODUCTS, INC.

FILED
O0SHAY -9 AM B8: 0|

Mailing Address

3900 USHWY 17N
P.0. BOX 928
BARTOW, FL 33831

Principal Place of Business

3900 USHWY 17N
P.0. BOX 928
BARTOW, FL 33831 U5

us

LT AT O STATE
LAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

UM RRRARDAM

03012005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3103183 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agent

MYERS, C. B.
130 E. CENTRAL AVE.
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

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

the obligations of registarad agent.

SIGNATURE

Signature, lypad or printed name of registarad agent and title if applicabla.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS

ME opP

NAME MAGGARD, JOHN R
STREET ADDRESS | 3800 US HWY 17 N
CITY-ST-2IP BARTOW, FL 33831

TILE VS

NAME MAGGARD, ROBERT H
STREET ADDRESS | 3900 US HWY 17 N
CITY-51-2P BARTOW, FL 33831

TITLE

NAME

STREEY ADDRESS
CIy-$1-2IP

iMLE

HAME

STREET ADDRESS
Cimy-sT-2°P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

SIREET ADDRESS
CITy-S7-218

TOOOS459104 7
05/17/05--01071-—007  ##157, 75

DO NOT WRITE
IN THIS SPACE

&4\

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutas. ! further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empawered to execute 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 attachment with an addrass, with all other like empowarad.
SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Deta Daytime Phone #




