£

DOCUMENT # L48341

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr12;2004 08:00-AM

Secretary of State

1. Entity Name
LIFEGUARD AIR AMBULANCE, INC.

Principal Flace of Bushgss Malling Address

2470 MRPORY BLVD P.0, BOX 487
PENSACOLA, FL 32504 LS GULF BREEZE, FL 32562 US

R

04012004  No Chg-P

ANy

CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o P oo e

59-2894661 . Mot Applicatle

5. Certificate of Status Desired . [ gg.;esqgfgﬂonai

i .

5. Name and Address of Gurrer? Registered Agent

510 JAMES RIVeR ROAD DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submits mxs. siatament for the purpose of changiﬁﬁ ifs registered office or reﬁisiered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent,

I

SHGMNATURE . e e o - AN ] LT T
Signatre, typed of printed name of regisierad agent and e ¥ appiicabls W’?{‘Q- d Agert s Teguired when 124 ; PATE .

9. Etection Campalgn Financing $5.00 My e
FILE NOWII! FEE IS $150.00 s Y Be
After May 1, 2004 Foelmf; Su $550.00 Trust Fund Contribution, O Addedio Fees

10 .. _OFFICERS AMD DIFECTORS ]
YIRE ja)

HAME ROCHE, JOHN WILLIAN

STREET Aookess | 510 JAMES RIVER ROAD

onv-s1-2¢ | GULF BREEZE, FL 32561 - S HOO00010498

. - 4
e 5 = = - 14/12/04-8005-008 150.00
HAKIE ROCHE, DEBORAH HARRELL
STREET ADZRESS | 510 JAMES RIVER ROAD
CIFY-S7-2p GULF BREEZE, FL 32561

ki H [»}
NAME ROCHE, THOMAS FRANCES .- -

STREFT ADGRESS | 430 CUMBERLAND DR
CHY-5T-27 GULF BREEZE, FL . DO NOT WRITE

we | ROCHE, WiLIEMNAE IN THIS SPACE

RAME
STREETADDRESS | 430 CUMBERLAND DR
CTY-8T-27 GULF BREEZE, FL

e
HAME

STREES ADDRESS
£ATY-55- 2 ) _ .

TiLE

AN

STREET ADGRESS
LIy -§1-2F

12, ! hareby cestilfg that the informazion supglied with this filing does not qualify for the exemplion siated in Section 118.07(3)(i}, Florida Statules, § furlher certify that the information
indicated on this report or supp@Maptal report 55 true gnd accurate and that my signature shall have the same legal effect as if made under nath;, that | am an officer ar ditectas
of ihe corporation or the resaier or § Tto execute this report as required by Chapter 807, Florda Statutes; and that my name appears In Block 10 or Blosk 11 i
changed, or on an atlac ; addregs, Wil aifother Eke empowsred,

SIGNATURE: Torn w. RocHg 4*{;0'-! 9504136776

ﬁmuﬁfun TYPED OR PRINTED HAE OF EYGHING GFFICER OR DIFECTOR

i Daytime Phona # .

)

i --



