2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | "FILED

DOCUMENT # 509950~ Feb 03 2005 08:00 AM
1. Enty Name Secretary of State
G & S HELICOPTERS, INC.
Principal Place of Busines;s ~ MailinglAddress
87803 OLD HWY. 87903 OLD HWY.
ISLAMCRADA FL 33038 I[SLAMORADA FL 33036
Suite, Apt. #, etc. — _ Suite, Apt. #, etc. - 1st MOORE CR2E034 {10/04)
City & Stat B Ciy & st T 4. FEI Numb T Tépplied For
v T " 59-2481974 et Aot
Zip County Zp Country 5. Cortificato of Status Desited [ fi--ﬂrfqafggma'
6. Name and Address of Cu;reni Ragistered Agant L 7. Name and Address of New Flegtjjored Agent -
Nams
gg;g_sp EEbD}_?VI\}IYG Street Addrass (P.0. Box Number is Not Accept.able)- j = ,F-
ISLAMORADA FL 33036 . ' —— = -
e B o e = = e —— FL ’ le Code )

8. Tha abave named entity submxts this statement for ﬂ’\e pu.rpc»se o! chéngmg its registered office or jegistered agent or bcﬂh in the S‘Lale oT F\orlcia }amn familiar with, and accept
the obligatiens of registered agent.

SIGNATURE - - - ' o , o e g

Sqrature, lyped or priated name of regisiersd agent and ntks  applcable (NOTE Regislecad Agant signature tequited w'nfsn minslfltmg] . DATE. B
hiid
FILE NOW!! FEE '? §150.00 8, Election Campaigh Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ) TrustFund Contribution. [1  Added to Fees
Make Check Payable io Florida Departmem of State ) ..
10. ~GFFICERS AND DIRECTORS N K2 T ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11 ..
e PD [ Dejets T Jh _IUEU% &] o Clapge Addition
NAE GERLOFF, DON G. HAME D2/03/ 05 Uﬁ tl{iﬁ P, il i
STREET ADDRESS | B7903 OLD HWY. STRELT ADTRESS
CIy-s1-2IP ISLAMORADA FL 33036 ) ) . CIty-S¥-2p o b
WiLE ™ 7 Delete TTE [ Change [T Addition
NAME, GERLOFF, MARGARET A, NAME
STREET ADDRESS {87903 QLD HWY. SPEE L ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 ] L I L o L ) e e e =
ftite O peiets Wi O thange ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRSS
GIY-SI-2IP L CiyY-S8i-2e 7 = .o
e [ Delete HiLe O change [T Addition
HAME NAME
STAFET ADDRESS SIRECT ADDAISS
olY-S1-4P City-st-2p . e
Tt [ Delete N3 [Jchange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITy- 51210 J Ciy-si-e 7 . P
e [ Dolete Tt [ change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRISS
57 AP ) iy -$7-71 e

12, | hereby certify that the informagjefi supplied with this t"hn does not quallfy for the exemphon stated in Section 1 19.07(3X1), Florida Statutes. | further cartlfy that the mfcrmatlon
indicated on this report or supglef antal report is true and accurate and that my signature shall have the saine lepal effect as if made under oath; that| am an officer or director
of the corporation or the re ca wared 10 executa this report as required by Chapter 807, Fiorida Statutes and that my name appears in Black 10 or Block 11 if
changed, ot an an attach 1 i all other like empowered

Vsl T ]ﬂ;‘f’ BB 2-gdooo __ Fas= mwm

Date i Da;!wnu Prona |f




