2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

‘Feb 23,2004 08:00 AM
DOCUMENT # G29065 » «UUR
1. Entiy Name Secretary of State
HELIFLIGHT, INC.
Principal Place of Business Mailing Address
2675 N'W, 56TH ST., HANGAR 51 2875 N.W. 56TH 8T., HANGAR 51
FT. LAUDERDALE FL 33309 FT. LAUDERDALE F1 33303
Suite, Apt. #, efc, — Suite, Apt. #, etc. MOORE CR2EQ034 (1 1/03)
City & Shate - Ciy & Sale ' = 3. FEI Number T Apphied For
R . . - .- L 59 2261 143 Not Apphcabia
2ip Country Zip Country 5. Certificate of Status Desired | ?fe'gfq lﬁ"_’:d':"’“a'
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New ngisured Ageat

Name

BOTTOMLEY, WILLIAM I T

2675 NW56TH ST Street Addrass {(P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 333089 = o L

City ) FL LZip Code '

e e e e . e

8. The above named entity submits this statement for the purposs of changang its reglstered office or registered agent, or both in the State of Flonda, | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE : : e e

Signatule typed o printed rame of registered agent and title f applicabie. (NOTE. Regrstered Agent signaiure required when ronstanng) - DATE . o
FILE NOWH! FEE 1S $150.00 . . .
. 9. El n 2
After May 1, 2004 Fee wifl be $550.00 - Tni::lgur{\:éaggmr?;uz;f e | fdsée?:l?ohg?;f °
Make Check Payabie to Flortda Depart_ment of State | L . ' -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11
TITLE P [ petete TILE change [ Addition
NAME BOTTOMLEY, WILLIAM NAME il
: PRI |
STREET ADDRESS | 2675 NW 35TH ST #51 H STREE! ADDRESS .7 5 q- ﬂgg‘?gg 01 ISB 0
Crv.sz¢  |FORT LAUDERDALE FL 33300 = oS ) i -
TRE O petete HiLE O Change D Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2IF ) o } cryestzp - . . L
TME { paiee e 3 Change D radtion
HAME NAME
STREET ADDAESS STREET ADDRESS
ITY-57- 2P ) CiTY-ST-2IP e
P - . . = - - = T - N

TITLE ] pelets TITLE [Jchange  [C] Additina
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20 o CITY-ST-2IP _ o -
THLE J peletz TITE [ Cnange [ Additan
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2IP o ) e -] OIStz . -
MLE 7 pelete TITLE [l change [ Addiion
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY.ST- 2P .. f cresre .

12. | hereby certify that the information supplled with ﬂ'us filing does not qualify for the exemption stated in Section 119, 07?3)(” Florida Statutes | further certify that the mformanon
indicated on this report o 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 corparation or the receiver or trustee empowerad 1o executa thus report as required by Chapter 07, Florida S'.alu\es and that my name appears n Biock 10 ar Block l 1 xf
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: 7 e fiwet 3. /,’z«féwv/iy D0y ISvue-vaz

sucnﬁu‘ﬁs XHG TYPED BR PRINTED NAME DESIGNING orrlcsn OR DIRECTOR 2 [/ Dayume Phang ¥




