2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000100711 Apr 30, 2005 08:00 AM
1. Entty Hame ‘ Secretary of State
‘GROVE HELICOPTERS, INC.
Principal Place of Business Mailing Address
ONE SE 3RD AVENUE ~ ONE SE 3RD AVENUE
SUITE 3100 SUITE 3100
MIAMI FL 33131 MiIAMI FL 33131 .
T i WA
Suite, Apt ¥, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10!04)
City & Stat Ciry & State T T T 4 FEINumber Applied F
SR o oaE ™ 51 -0416109 HN‘;fﬁ,,, o
Zp Country Ip Country 5. Certificate of Status Desired O ?g'gga:j::'o"a]
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
‘;ggglgxfj\lAgEEh?OwSTE 145  Street Address (P O. Box Number is Not Acceptable) S
CORAL GABLES FL 33146 -
city I_:IT_th_Céaé_ ’

| 8. The above named ent entlty “submits this statement for the purpose of changing its reglstered office or registered agent or both, in the State of Fiorida, | am familiar with, and accer
the obligations of registered agent. .

SIGNATURE . .
Signature, typed of printed rame of registared agent and tile f appleabk {NOTE Regislersd Agant signalyra requirad when isinstating) DATE R
FILE NOW:l! FEE IS $150.00 o 9. Election Campaign Financing $5.00 may &
After May 1, 2005 Fee Will Be $550.,00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Siate
jo. " T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete T [ Change [ Adidiih
NAME TRACY, GRANVIL NAME
SIRFET ADORESS [ ONE SE 3RAD AVENLIE, SUITE 3100 STREET ADDRESS
CITY- ST-2IP MIAMI FL 33131 Clly-ST-7P
LHE [ Delete TILE TRERTie = [C] Changa [ Adwiiv
NAME NAMF 43
TREET ADDRESS STREET ADTPESS 05/02705-80051-024 150,00
CHTY-ST- 2P Cly-St- 2P
TIRE [ pelete TiLE [ change  [] Aditn
NAME NAME
STREET ADORESS STREET ARDRESS
CHTY - ST- 2P Y- S1- 2
ILE O pelete nrLe ] Change
NAME NAME
STREFI ADNRESS STREET ADDRESS
Y- 51 7P Iy -ST- 2
TiE [ Delete T O Change O Adititia
NAME MAME
STREET ADDRFSS STREET ADDRFSS
CHY-SI- 2P Ciy-SI-ae
TIiEE [J elete TiLE [T changs [ Adviitiv
NAME NANE
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P ity -S1-7P

12. | hereby cenig that the information supplled thh thls fitin g does nat quahf'y for the exempticn stated in Section 119.07(3)(), Flonda Statutes, | further certify that the |nformauon
indicated on this report or 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 director
of the corporation cr the receiver or truste owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block t0 or Block 117

changed, of on an attachrent with a £ empowered
H4-219-05

SIGNATURE: __,
SIGNATURE AND TYPED OR PRINTED NAME OFFIGNING OFFICER CRDIRECTOR Date Daylwra Prona #




