2005 FOR PROFIT CORPORATION

FILED

‘Feb 04, 2005 08:00 AM
Secretary of State

ANNUAL REPORT (AR)
DOCUMENT # G41505 i -
1. Entity Name .
ORANGE STATE HELICOPTERS, INC,
Principal Place of Business - ) Méiﬁng Address "
29951 ELAM RD 25951 ELAM RD
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL_ 33544

2. Principal Place of Business __

"3. Mailing Addrass

I

i fil

Ml

Suita, Apt #, elc. Buite, Apr # ete, 1st MOORE CR2EC34 (10[04)
City & State - City & State 4. FEINumber _ Applied For
59-2295280 Mot Applicable

Ci = ZJ C — 7 T s

Zp ountry ° ountry 5. Certificale of Status Desired [ $8'75 .d:ddmunai
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T - - - aTees Name St

SPADA, BILLIE K
29951 ELAMRD
ZEPHYRHILL FL 33544

Street Address (P.0 Box Number is Not Adceptable}

T

City Zip Code

FL

8, The above named entity subimits this statemenitfor the purpose of changing its registered office or registered agent, or bothy, it the State of Florida  1arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOWIt! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florida Department of State

Sqrarors, yped or frivtad némg o reglstares) agent and e F applicabls

HOTE na_gs’,ﬁne.dAganr signatura reguired whan winstating! - DETE I
9. Election Campaign Financing ~"$5.00 May Be
Trust Fund Contribution Added to Fees

10, S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe PO : 7 elete iy ' [SChange ) Addition
KAME SPADA, ANDREW, Il NAME

SIRFET ADDRESS (28951 ELAM RD STREET ADDRESS

QY -sT-a¢ ZEPHYRHILLS FL 33544 CHY-ST-2FP

ftiee s [ Delets e o Dlchange [ Addition
RAME SPADA, BILLIEK HAME

SIRLET ADDRESS | 28951 ELAM RD STREET ADDRESS

iy sT.zip ZEPHYRHILLS FL 33544 oIre 51 7R

e o o ) I pelete TiLe ' Ol change L Addition
NAWE NAME

STREET ADDRESS SIREET AODRESS

ShyY-ST-2P - B ) CITY-57- 7P

TLE T T : T peiets TNE o [0 Change ~ (] Addition
NAME NAME Ul:[l:]ﬂl:]l:}’:‘i r ™

. o S158RE

CTREET ADDRESS SIWEDT ADORESS syt -

s o0 s 01 02/05/05-80026-003 155. 00

LILE T ) ] Delete i ) o [Johange ] Addiion
NAME RAB

STAETT AOBRESS STREET ADDRESS

Y- ST. 9 CY.S1. 7P

e I oelete T [l change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GItY-ST-2IP . ity -sl-2ip

12. | hereby certify that the ifformation supglied with this filing does not qualify for the'gxemption stated in Secticn 118.07(3)(1Y, Florida Statites, 1 further certify hat the infermation
indicated an tfs repart ar supplemental report is trie 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 feceiver or frustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block {1if

changed, or on an attachment

SIGNATURE:

an address, with ali other

empowerad.

3-P I/ E0E

=yt
T 7 Date Davirna Phona &




