FOE:PROFIT CORPORATION

2004
- . ... ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # J02287

1. Entity Name
HELIFLIGHT LEASING, INC.

Principal Place of Business

PO BOX 3069
BELLEVIEW, FL. 34421

PO BOX
BELLEVI

Maiting Address

3069
|EW, FL 34421

2. Principal Piace of Businass

3. Mailing Address

Secretary of State

03-17-2004 90031 027 ***150.00

RO AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04062004 Chg-P CRZE034 (10/03)

City & State City & State 4. FE! Number Applied For
59-2652178 Not Applicable

Zp Country & Couniry 5. Certificate of Status Dasired 0 ?ese';fq mﬂoﬂai

8. Name and Addreas of Current Registered Agent

7. Name and Address of New Raglstered Agent

MACKEY, KEITH J

2675 N.W. 58TH ST
HANGAR 51
FT.LAUDERDALE, FL 33309

e 2 TWaches)

Street A

ress (P.O. Bax Numbaer is No eptable)
000  S& _70_[&5 \Zeanrer’

Y O nlsl

FL [ %072

8. The above narned entity submits this statament for the purpose of changing its regristered office o registerad agent, or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prirtad name of regmiared agant and titl f applicable,

{NOTE: Ragistared Agam signaturs reguliad when ranstaing)

DATE

FILE NOWIl! FEE IS $150.00 8.

After May 1, 2004 Foo will bo $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME D 3 Delste TinLe RCﬁange 1 Agdition
NAE MACKEY, KEITH J. HAE Pec. Rex 2obs

STREET ADDRESS Mw:i SREETAODRESS | o gy g\ F e Il 3UN2 S

CITY-$7-21P FT. LAUDERDALE, Ciry-51-21P ) C e g

Tme [ Delete TiE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY-ST-21P

TITLE 7 Dekete TinE [Jchange [ Addition
ke NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-§T- 2P

TLE 1 Delete TINLE Clchenge [ Additiog”
NAME NAME

STREET ADDRESS ¢ STREET ADDRESS

CITY-5T-2P CHY-ST-2P

e {1 Delete TINE COchange [ Addition
RAME MAME

STREET ADGRESS STREET ADDRESS

CITY-57-2F CITY-ST-7P

THLE O oelete THLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CW.S].ZLP CIry-5T1- 218

12. I heraby certi

of the cerporation or the receivar or trus
changed, or on an attachment with

SIGNATURE:

I he that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or suppiamental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
empowergd o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

aderess, with &l other like empowerad.
Koo Meadeer 3) ey 3¢7-0770)
SIGNATURE Friyltn NAME OF 8/GNING GFFICER QR DIRECTOR / 4 Date Daytima Phona #

[



