A. FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

. 'ANNUAL REPORT (AR) Secretary of State
DOCUMENT # Lase62 ‘ ' 05-06-2004 90179 033 ***150.00

1. Entily Name

AZZMAC HELICOPTER CENTER, INC.

Principal Place of Business Mailing Address - LT
9000 NO. 18 ST. 9000 NO. 18 ST.
TAMPA FL 33604 TAMPA FL 33604
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. MOCRE CRZE034 (1 1103)
City & State - City & State " | &. FEI Number Applied For
59-3000843 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additienat
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Regislered Agent
- ) - - i ) Name - i - -
C. PHILIP CAMPBELL , JR. .
101 E KENNEDY BLYD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500

TAMPA FL 33602

City FL Zip Cade

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerec agent.

SIGNATURE B
. Signatura. typed o primied name of ragislered agent and tife if applicable. {NOTE: Ragistered Aganl signature required when réinslating) DATE
9. Blection Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change ] Addition
NAME AZZARELLI, MICHAEL A. NAME
STREET ADDRESS | 16604 MILLEN DE AVILA STREET ADDRESS
CITY-ST- 2P TAMPA FL 33613-1043 CITY- ST-ZIP
TME D [ Delete TILE ) [ Change [T Addition
NAME KEESLER, JANET A. NAME
STREET ADDRESS | 3001 PEACOCK LN STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2iP
TITLE D [T Detete TITLE : [J change ] Addition
NAME™  ~ "|AZZARELLI]STEPHEN J~ NAME T o : :
STREET ADDRESS | 3002 W CLEVELAND S-E5 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST- 2P
e D [J etete TE O change [ Addition
NAME AZZARELLI, THOMAS .. NAME -
STREET ADDRESS [ 2812 SAMARA DR STREET ADDAFSS
CITY-ST-21P TAMPA FL . CITY-ST-2IP
TITLE D [ Delete TLE {JChange ] Addition
NAWE NALLS, JOAN NAME
sTreeT apoREss | 3018 SAMARA DR STREET ADDRESS
crv-s-zp | TAMPA FL Y- 57- 2P
TITE [ pelete me M change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-2F

12. | hereby certiy that the information supplied with this filing does not quatlify for the exemption stated in Seclion 119.07(3)(i), Flaricda Statutes. | further certify that the information
indicated cn this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the yeckiver or trustee empoweregd to execute this report as requirgd by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at:acfmént wih anare, |'t em% 4 ZSO /M 85 ’?3 /__ /2 34
T oL Wad oo

SIGNATURE: ZK. e

TN Ars




