v 2004 FOR PROFIT CORPORATION

] FILED

ANNUAL REPORT ecretary of State

1. Entity Name

HELICCPTER SUPPORT INTERNATIONAL, INC.

Principai Place of Business Mailing Address

565 FREDERICA LANE, UNIT C 5635 FREDERICA LANE, UNIT C 1 4 0 1 3851

DUNEDIN, FL 34698 DUNEDIN. FL 34698

A s 00 R
Suite, Apt. #. elc. Suite, Apt. #. elc. 04162004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Nurnber Applied Far

5_é - 2348 605. Not Applicakle

& Country ap Counry 5. Cartficare of Status Desired 3 ?Eae'gggf:éﬁona‘

et — - . —8.:Name and Address of Current Registored Agent. . - _ - |} p— 7. Name and Adgroze of New Registered Agent e

Name

NAYLOR, TODD C

565 FREDERICA LANE, UNIT C Shreet Address (P.0). Box Number is Not Acceptabla)
DUNEDIN, FL 34698

City FL | Zip Cots

B. Tha above ramed enity submits tis staternent for the purpose of changing its registared otfice or registered ageny, o both, in the State of Flosida, | am familiar with, and acceps
the obrigations of registered agent

SIGMATLRE —
Signuiuig, Typed o e of eagiatered agent and e I abplkatic INOTE: Regateres AQent signalure squired when reintating) DATE
> . FILE NOWH! FEE s $150.00 9. Election Campaign fFinancing - £5.00 May Ba

- “After May 1, 2004 Fee will be $550.00 Trust Fund Cortritbution. 1 AddedtoFees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS iN 11
TmLE D : ] Delete TILE [ change ] Aadition

e NAYLOR, TODD C NaME HE

STREFT ADORZSS | 565 FREDERICA LANE, UNITC STREET ADDRESS idb

Ciry-ST-2p DUNEDIN, FL 34698 GiTy-ST-7Ip

e - ] Dalete TMiE [3 change 7] Addition

HAME - NAME

STREET ADLAZSS STREFT AUDRESS o

Cify-51-2P o GLY =51 1P 9

TE P T3 Detets TITLE Clohange [ Addition
= NAME —= " AT ke iy iy e e © o ——— e R e e - e —— e i — = ————— e e e .

STREET ADDRESS STREET ADDRESS

LTy -ST-71p LTy -ST-7ip

mee 1 Detete TLE [ Ghangs ] Acition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2iP

e 1 Delete s [ Change  [_J:Adgition

NAME NAME

SIREET ADIRESS STRFET ADLRESS

CTY-5T- 2P CITY-§T- 2P

nLE 7 natee TILE O chenge T Acgition

NaME NaME

STREET ADDHESS SHHEET ADDRESS

GITY- ST-2IP City-S1-2P

12, | heraby certify that the infarmation suppliad with this filing deas not quality for the exemption stated in Section 119.07(3)(}), Florida Statuies. | {urither certify that the information
indicated cn this repor or supplamental reportis true and accurate and ihat my signature shall have the same legal etect as it made under aatly, that § am an officer or director .
of the corporation: cr the raceiver or frusice empowerad 1o executs this report as raquired by Chapter 807, Florida Staiutes; and that my name appears in Bicck 10 or Block 11 it
changed. or on an attachment with an addrags. with all other iike empowered

Gayiime Phona & v

: > WAL

Apr 29, 2004 8:00 am

g - n



