FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000010540 Secretary of State
1. Entity Name 03-26-2004 90027 007 ***150.00
OCEAN HELICOPTERS, INC.
Principal Place of Business Mailing Address
11550 AVIATION BLVD SUITE 1 11550 AVEATION BLVD SUITE 1
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
2. Principal Place of Business 3, Matfling Address I mm m Ilm Iull ml] II“I nm Ilm [[I]J Ilm I[m lll" MI] H IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2341312 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ Eggfqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMON, DAVID -
11550 AVIATION BLVD SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL | Zip Code.

8. The above named entity submits 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 abligations of registered agent,

* SIGNATURE
Sipnature, typad o printed name of registered agent and il it applicable. {NOTE: Raghiarad AQent signatre raquirsd when reinstaiing) DATE
X 9. Election Campaign Financing $5.00 may Be
.,,.,’}},‘f,",?‘é'&%.’fz'ﬁ,ﬁ'ﬂ :0550 .00 Trust Fund Contribution, ]  Addedio Fees
10, OFFICERS AND DIRECTORS | KE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P X1 Delets Tme PRES pENT KT Crange L] Addition
NAME DUFF, RYAN HAME HAR Mo PAVID.
STREET ADDRESS | 11550 AVIATION BLVD SUITE 1 STREETADDRESS |1 1550 AViAT o BLvD . SOviE ).
CITY-51-2P WEST PALM BEACH, FL 33412 CIFY-5T-2P WEST PALM QEP\(.H. FL. 232
e [ pelete TILE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 29
TIE O pelete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2FP CITY-5T-2P
TME [ oelets LE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Civ-gT.2p
TITLE O peleta TME ' [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Veowsrgr 7 — 7 " — - cemme—o— o e B myegieap - b —e S
MLE O vetese TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-§T-20P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repoflyr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation g1l eiver or frustee ﬁ ered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed. or on a h all other like empowered.

DAV HARA o~ o3slayloy %) . 628 1900

Daytime Phona #




