FILED
2004 FOR PROFIT CORP TION
ANNUAL REl‘ﬁRQ'l;A

DOGUMENT # G91986 Secretary of State

1. Entity Name
HELICOPTER CLUB OF ST. PETERSBURG, INC.

Principal Place of Business Mailing Address
530 62 AVE S, 530 62 AVE S,
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705

YRV AR

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pRToT— AP For

58-2384762 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Requited

&. Name and Address of Current Registered Agent

S0 SBIND AVE S DO NOT WRITE
ST PETERSBURG, FL 33705 lN TH'S SPACE

8. The abave named entity submits this staternent {or the purpase of changing its registered office or registered agent, or both, m the: State of Florida. | am familiar witr, and accept
the obligations of registered agent.

SIGMATURE
Sigrawre, lyped or phited name of regisiered agent and lide Jf applicable {NOTE. Registared Agen! signalure reduired whern reinstaiing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution, | Added to Fees
10. OFFICERS AND DIRECTORS
TILE BPT
NAME VOLLMER, LYNN T.

STREET A0DRESS § 530 62ND AVE S.
CITY-ST-2P ST PETERSBURG, FL 33705

e Vs LGOS 77
OO 27173
NAME VOLLMER, MARY M. PR IR AR S 1
SIREET ADDRESS | 530 62 AVE S. -0*?," o Uq QDUI} j Ba. ! 15{1- I}S
CITY-ST-2P ST.PETERSBURG, FL 33705
TILE
NAME

- DO NOT WRITE

o IN THIS SPACE

STREET ADGRESS
CeY-g1-Tp

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-S1-2P

12, | hereby certify that the mformation supplied with Ihis filing does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or directar
of Ihe corporation of the receiver ar trustee empowered to executs this rapart as cequired by Chapter 607, Florida Stalules, and that my name appears in Block 10 of Black 1,1
changed, or on an attachment with an address, with all other like empowere

V Toir PRESTIEN
SIGNATURE: m. Mo%:—-—« Mary M. (oLimene ‘{Z l:/f) Y TAr-Bbg~0 Bl

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone #

Apr 23,2004 08:00 AM



