2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

1. Entty Nama | - Secretary of State

HELICOPTER CLUB OF ST. PETERSBURG, INC.

Principal Place of Business -“'? - —‘ E‘Iing AddrlessA B

530 62 AVE §, - - 530 62 AVE S.

ST PETERSBURG FL 33705 8T PETERSBURG FL 33705

R s a— 1
Suite, Apt. #, etc. - E— Suite, Apt. #, otc. o : 15t MOORE CR2EC34 (10/04)
Cwasme — Cy bsal 4. FEI Namber [ TApplied For _

B L L 59_2384762 r Not Applicable

Ze Country ap Gountry &, Certificate of Status Desired O gi';?q{‘:‘ifggm"ai

6. Name and Address of Current Registared Agent

_ 7. Name and Address of Naw Registered Agent i _
Narme R

\SI%LI-_gEI\F;bLKGIgST Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33705 ' ' =

City ] FL Zip Coda

2 s = Pt

8. The above namad entity submits this statement for the purpose af changing its registerad office or registered agent, or bozh in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — — . . B
Sgralute. lyoed or printad name of reg-stered agam and ulle lfno;:I cable (NOTE Ragzslerad AgRRt Sigrature reguirad when ram;ualng) EATE

ke _— : —

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee Wili Be $£550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Centibuiion. [ Addedto Fees

10, ___ OFFICERS AND DIRECTORS N K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

HLE DPT T oelete e T Ghange ] Addition
NAME VOLLMER, LYNNT. NatE LONRGR04396 .

SIREET ADDRESS | 530 B2ND AVE §; . STREET ADDRESS 04, 02/05-80003-013 150.00
ciry-st-2IF | ST PETERSBURG FL 33705 L  Qorsiae

e VS [ pelete BiLE [ Change [T Additian
NAME VOLLMER, MARY M. NAME

STREEI ADDRESS [ 530 B2 AVE S, . J STREEY AODRESS

crv-st-zp | ST.PETERSBURG FL 33705 o . §umwsze . s

TTLE O Delete TILE [Oohange ] Addition
NAME HAME

STRLLY ADDRLSS STREET ADDRESS

CITY- §3-21P . Cay-sr.ze

Wi O ceste nE [ Charge ] Addition
NAME MAME

STRECT ADDRESS STREET ADPRESS

CHy-53-21P B ) " LI SF 2P

TNE 3 peete e [] Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P . Qv ‘
TITLE O psete Wt D cnange I Addition
NAME MAME

STREET ADDRESS SIREFT ADDRESS

CHY-ST. 2P o CITY-57. P

12. | hereby certify that the information supplied wnh thls f;lmg does net qua.llry fot the examption stated in Section 112.07(2Yi), Flonda Sta!.utes | further cerfify that the lnforma‘non
indicated on this repart or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cathy; that ! am an officer or director
of the corparation or the receivar or frustee empeowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other Iike empowared.

SIGNATURE: M Y“ Ié%w(mmyﬂ véu.mc’m\ U@PW 3/; ifo s 727-86C- 2813

mﬂm AND TYPED OR PRINTED NAME OF SIGNING CII!FICEH on umzcron o Daytme Phong 4




