FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L70865 Secretary of State
02-28-2005 90238 017 ***150.00

1. Entity Name

HMC HELICOPTER SERVICE, INC.

Principal Place of Business Mailing Address

14532 SW 129 ST 14532 SW 129 ST 5{]020757

MIAMI, FL 33186 US MIAMI, FL 33186  US

s g s T

i . 1c. ite, Apl. #, etc.
Suite. Apt. 4 etc Suite. Apt. #, etc 01052005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
65-0205519 Not Applicable
i Zi ount i
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

FREEMAN,-FARY J Qﬁlﬁ

14871 SW 155 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33186

City FL l Zip Code

8. The above pa

d entitysubmits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligati regigjired agent, /J

SIGNATURE ZM / %&E‘( Al 278 - Jrrve
Bignatute, lypreeHOT printed neme of registered agen and tlle i applicable. "4 ' (NOTE: Regisiered Agent signature required when reinstating) - DATE

. FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. - . ' — QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e | VP 1 Delete TME {7 Change 1 Adefition
NAME -| FREEMAN, GARY J NAME
STREET ADDRESS | 14532 SW 129 ST STREET ADDRESS
cy-$1-2IP MIAMI, FL 33186 CirY-S1-21
THLE 1 Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$1-2P CITY-ST-2P
TILE [ petete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Dekete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ] SR ) CITY-ST-2IP R
TITLE 1 pelete TTLE - Lo [ Change [ Adgition
NAME s . Lo e _ :L AN . ,
STREET ADDAESS P © 7 77 ) smecT apoRESS
CiTY-ST-21P - - T T CITY:ST-ZIP" . s - - -

12. | hereby certily that the information supplied with this filing does nat gliatify for the exemption stated In Section 119.07(3)(i), Florida Statutes” | fufthiar certify that the information
indicated on this report or supplemgiitakreport is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receyer fr irU3tee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 if

changed, or on an attachme wi b an add ess, with all other like empowered.

SIGNATURE:

OFFICER OR DIHECTOR Daytirne Phone #




