2004 FOR PROFIT COBPOBATION

DOCUMENT # He2614
1. Entity Name -
GULF COAST HELICOPTER, INCORPORATED
: | 04 APR 14 PH 2: 24
“Principal Place of Busingss R Mailing Address '
5814 MERRITT BROWN ROAD 5814 MERRITT BROWN ROAD vavwasime o0
SQNAMACITYFLSHOA BgNAMACiTYFLszrm ‘—HS/P‘f GpSol 0‘7 150-
I | Bl
Z. Principal Place of Busingss 3. Waiing Address Hllllﬂ ’” 3 J
Suits, Apl. #, etc. , Suite, Apt. #, eic. E MOORE CR2E034 (11/03)
City & Slate ] City & State 4, FEI Number 59-2541157 . Ang?iii: l:;ua
Zip Country Zip Country 5. Certificate of Status Desired [u) ?fe E;Sq I.:}4::1::’““”@!
6 Name and Addms of Current Roglsurod Agent 7. Name and Address of New Registered Agent
- - po— o - " S —
?#;NFEF?AEE?‘[EORJG%-‘I ROAD Street Address (P.O, Box Number is Not Acceptable)
PANAMA CITY FL 32404 : -
City FL ] Zip Code

“8. Tns above named sniity submits this statement for me purpase of changing ity registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obliganons of registerad agent.

# SIGNATURE

thpoduw"mdmmdmmhﬂﬂw {NOTE: Ry ‘_ d Agerd 5 renArsd wharn tiog) DATE

R R b

EEINOWH J&Fesus 50005 L

-.p\ S

9. Election Campaign Financing O $5.00 mayBs

i %;u—t,‘q&m Fed il Trust Fung Contribution. Added 10 Faes
%m%ei\mﬂma .m:ﬁ gty M‘&‘qﬂms?wasﬁ
10. QFFICERS AND DIRECTORS 1". ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
WME P 3 Detere me Ocrnge 7 Addition
NALE HAYNES, ROBERT A NAME
SIREET ADDRESS | 5721 FRANK HOUGH ROAD STREET ADDRESS
on-ST-2¢7 - |PANAMA CITY FL, 32204 CY-$3-2IP
e ST {3 Detwe A e [change [ Addition
NAME HAYNES, SUSAN § TAME
STREET ADBAESS | 5721 FRANK HOUGH ROAD ' STREEY ADDRESS
omy-5T-Z¢ |PANAMA CITY FL 32404 ' CITY-51- 1P
me e e = Dloetme, . fme . [} Change [ Asdition
NAMEE . - RAME .
SREETAQORESS | 7T T ' ’ ; CTTTT T R SmempanDREssT] T T T o o o
CTY-ST 7P ' ) CITY-SI-2P
THLE O pelete e O change 3 Addition
NAMIE NAME
STREEY ADORESS : STREET ADDRESS
CiTY-5%-2F - CITY-5T-2IP
"TaLE ] Deiete me - O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
e D Detete e ' : Clcnge [ Agaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY5T1-2P L : CITY-§T-28

12. | herety certify \hat the information supplied with this ':,',’,‘3 does not gualify for the exemption stated in Secuon 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is trua accysate a.nd that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowerad 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an attachme, adgiress, with a1l otheq like empowsred.
SIGNATURE: %74’/ 7797 ?{/L/ QY Fco 2684726

NATURE AND TYPED OR PRINTED NAME GNING, Daytrne Phone #




