| FILED
.~+2004 FOR PROFIT CORPORATION Mar 19, 2004 08:00 AM

DOCUMENT # PS9000060649 Secretary of State
1. Entity Nama
ATLJ;NT’C COAST HELICOPTERS, INC.
Principat Place of Business Mailing Address T
5065 HIGHWAY ATA 5065 HIGHWAY ATA
VER(Q BEACH, FL 32963 - VERD BEACH, FL 32963
03122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P v Feniad T
58-2478033 Not Applicabie
5, Cartificate of Status Oesired O gi'gsqﬁjed&“"”ai
5. ¥ame and Address of Current Registered Agont ST T
PANZA, THO FES
CngANZA‘ miSJRER S?MAYNARD, PA Do NOT WR!TE
. LOG:
FTLAUDERDALE, FL 33308 1 IN THIS SPACE

8. The above narmed entity subnmits this statement for the purposs of changing its registered office or rogisterad agent, or bath, in the State of Rarda. 1 am famikiar with, and ascept
the obligations of registered agemt.

SIGNATURE. — - - s
Signaluea, lyped or pinted ngma of segistarad sgant gnd iile If applicabie. (NOTE Apgistores Agent signature required when reinstaingy o DATE
FILE NOWH! FEE 1S $150.00 8. Eiaction Campaign Financing $5.00 may Be -
Aftor May 1, 2004 Foe w[?[ bae $550.00 Trust Fund Contribution, | Added to Faes N ‘UGDQG{}GSESHB -
— A BRAEAE-BIRT-ORT 150,00
10. OFFIGERS AND DIRECTORS i i
1L PD o
NAME SNOWDEN, GUY 8

STREETAD2AESS | HO65 HIGHWAY A1A .
QY -53-2P VEROQ BEACH, FL 32963

TME vP

NAME SNOWDEN, DIANE P
STREET ADDRESS | 5065 HIGHWAY A1A
CiTY-5T-7P VERD BEACH, FL 32863

TI7LE S
NAME MALIKOW, LOUIS R

SIRLET ADDAESS | 5DBE HIGHWAY A1A
amstw | VERO BEAGH, FL. 52063 _ DO NOT WRITE

YRR somne ‘ - IN THIS SPACE

STREET ADDAESS ;| BO6S5 BIGHWAY A1A
Y- ST VERO BEACH, FL 32863

e

NAME

STREET ADDRESS
CiTy.87-2i7

THLE

NAME
STREET ADDRESS /

Ry-51-2p

12, { hotaby cartily that the information syjpolied wi § 4 f the exemption stated in Saction 119.07%3)&). Florida Statules, | further certify that the information
indicated on this report or supplemegial U al my signature shall have the same legal efiact as i made under.oaih; that 1 am an officer or diracios
of the cerperation or the re repari as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an attach nowered.

SIGNATURE:

wer of gusheo
ith (o]

WRE A -m»f‘&on PRINTED NAME OF $IGNIHG OFFICER OR DIRECTOR Tals T Diytime Prons *

-




