2005 FOR PROFIT CORPORATION FILED

1. Entity Name -

'ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # P00000107991 Pt Secretary of State

HELICOPTERS OF NORTHWEST FLORIDA, INC.

Principal Piace of Businass Mailing Address

8494 NAVARRE PARKIWAY 8494 NAVARRE PARKWAY
NAVARRE, FL 32666 _  _ _ "NAVARRE, FL 32566

AT OO AEARAC M

0105200 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o

59-3692799 Not Applicabla
m $8.75 Additional

Fee Required

5. Cortificate of Status Desirad

6. Name and Address of Gurrent Registered Agent

4300 BAYOU BOULEVARD

FLEMING, EDWARD P DO NOT WR’TE

PENSACOLA FL 32503 __ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am tamillar with, and accept
tha cbligations of registardd agent

SIGNATURE I — — -
Sigralure, lyped or printed name of ragistored agent and Litle If applicable. . [NOTE. Registered Agent signatura requimad when refnstafing) DATE
9. Election Campaign Financing $5.00 May B
EEIS o y Be
Aﬁef HI'E!,D!'?V;{I)%5FFGO wif{'fg ggf,o_ou Trust Fund Centribution. O AddedtoFees
— OFFICERS AND DIRECTCRS R ) ' _
TITLE PD i o T Tm T
KAME PULLUM, WILLIAM A
STREET ADDRESS | 8494 NAVARRE PARKWAY
CGiTY-§T-21P NAVARRE, FL. 32566 _ - ¥ — . UBHDQ{}} 1?4?4 .-
. N ERLI

s (31731 0500042~ 020 150,00
STREET AUDRESS
CiTY-ST-2P
TTE ) T '
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
Cry-S1-2P

R B IN THIS SPACE

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify Ihat Iha informaticn supplied with this filing does not qualify for the exemption stated in Section 179.071 53)(‘1). Florida Statutes. [ further certify that the information

indicated on this report or fupplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the_rgceiver or trustee smpewsred to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachgment wilffan address, with all other like empowerad, .

SIGNATURE:

William A. Pullum, Pres., 1/5/04, 850 939-2363

-
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




