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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

LA B ) V)V

Mar 08, 2004 8:00 am

Secretary of State

DOCUMENT # P01000102451

1. Entity Name
DUTCH COUNTRY HELICOPTERS, INC.

(03-08-2004 90039 026 ***150.00

_Principal Place of Business

3405 N W 9TH AVENUE, #1201
FT. LAUDERDALE, FL 33309

Mailing Address

3405 N W 9TH AVENUE, #1201
FT. LAUDERDALE, FL 33309
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6. Name and Address of Current Registerad Agent
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7. Name and Address of New Registerad Agent
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3405 N W 9TH AVENUE, #1201
FT. LAUDERDALE, FL 33309
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the obligations of registered agent.

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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_ FILE NOWIHl FEE IS $150.00 9. Election Campajgn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. TILE D 1 Delete THLE b [Fcfange [ Addition
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TILE O pelete THLE [ Change  [] Additicn
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THLE J oelte TITLE [ change [ Addition
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12, | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapzelr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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