FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90409 014 ***150.00

DOCUMENT # P00000054703

1. Enlity Name
UNITED HELICOPTER CORPQORATION

Principal Place of Business Mailing Address vIUVIUUY]
5870 DOVE ST. 5870 DOVE ST.
SARASOTA, FL 34241 SARASOTA, FL 34241

N

03092604  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-1020751 Not Applicabla

5. Certificaie of Status Desired [ gi’gesqﬁf:éﬁmal

6. Name and Address of Current Registered Agent

EVANS, SIDNEY M
5878 DOVE ST.
SARASCTA, FL. 347241

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE

Signature. typed or prnied name of registered agent and tle f applicabla. (NOTE: Registered Agent signature requred when ransaiing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10, B QFFICERS AND DIRECTORS |
THLE PsT

NAME EVANS, SIDNEY M

STREET ADDAESS | 5870 DOVE ST

CiTY-ST-2P SARASQTA, FL 34241

TITLE

MAME

STREET ADDRESS
CITY-ST-21P

T - e -

HAME
STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET AGDRESS
CITY-57-2ip

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. i hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegf} with an ress, with all other like empowered.
g.27-0¢f 941379 5229

GNATURE AND TYPEDLR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe

SIGNATURE:

Dayume Phene #

.



