. FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000061490 04-01-2005 90025 015 ***150.00

1. Entity Name

HELI-CENTRAL, INC.

Principat Place of Busingss Mailing Address
5069 WEST IRLO BRONSON MEMORIAL HIGHWAY 5069 WEST IRLO BRONSON MEMORIAL HIGHWAY
KIiSSIMMEE, FL 34746 KISSIMMEE, FL 34746
> TS s ARSI
4623 W Irio Bronson Memorigl Hwy 4263 W. Irlo Bronsop M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2130748 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?g'giiﬁfe‘g"“"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HENDRY STONER DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.0. Box Number is Mol Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1N 11
THTLE DVPT [ petete TE O change  {] Addition
NAME MACKLIN, TOM HAME
STREET ADDRESS | BO0S MOUNTAIN LAKE DR. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-57-2F
TIE DP 7 Detete TITLE [JCharge [ Addition
HAME STUTESMAN, DALE HAME
STREET ADDRESS | 3443 C.R. 547 N STREET ADDAESS
iy -7- 210 DAVENPORT, FL. 33837 CITY-ST-7P
TNE D O Dalete TTLE [ change [ Addition
HNAME STUTESMAN. BURNELL RAME
N - - —— -— . —— L L - -
STREET 2DDAESS | 3447 C.R. 547 N STREET 4DDRESS
CiTy-§7- 2P DAVENPORT, FLL 33837 CAY-ST-2P
ILE [ Delete TITLE [J change [ Addition
NAME NAME
SIRECY ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-2IP
TIRLE O Deleie TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2ip GITY-ST-2P
TITLE O pelete TIE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy.ST- 2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify [or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueand agayrale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or irystes empo 1te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wib p empowered, \
( ~"VAoe S WATV.Y Y DAY '5\9-3 ‘Gq (\NDSQE Looh
D.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daio ayime Phone




