ol

-

- | FILED
2004 FOR PROFIT CORPORATION Ma 12, 2004 8:00 am

ANNUAL REPORT (AR)

‘
DOCUMENT # 03000068839 Secretary of State
1. Entity Narhe 04-20-2004 90030 031 ***150.00
OCALA HELICOPTERS, INC.
Principal Place of Business Mailing Address
12251 N.W. 35TH STREET 12251 N.W. 35TH STREET ' V0%LU0UY
OCALA FL 34482 ) OCALA FL 34482
. | i
2 Principal Place ¢f Business 3. Mailing Address i' !". {
- - il
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEINumber Apphiad For
14-18BB756 Not Applicable
ap Counlry Zp Cauntry 5. Certificate of Status Desired a ?ese.gfq lﬁf::i""a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiared Agant
e e . Name

. W -

- - BT L m m atvme e ——

ROGERS, PETERD.. _.__ . _.__
12251 N.W, 35TH.STREET
OCALA FL 34482 -

17 Swreet Address (P.0O. Box Number is Not Acceptabla)™ —

R
I

: ’ L City FL IZipCocje

8.. The above named entity submils this statement tor the purpose of changing its registered office or ragistered agent, of both.in Ihe State of Fiorida. | em famitiar with, and accept
the abligations of registered agent.

[

SIGNATURE e
. typed of pnrged r-m of regetered agonr and e ¥ applicable. (HOTE: Regesterad AQENT Sigature raruar e whsn nenstadrg) TBATE
8. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. [0  Addedio Fees
11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
] pelete TME O Change [ Addition

HAME
STREET ADORESS. [ 12251 N.W, 35TH STREET ) STREET ACGRESS
cm-s1-26 | OCALA FL 34482 CITY-51-2P
TIE vsT . L Delete nRE [ Change [ Addition
NAME Rogers, Eherrie J. JAME
smrracoress | 12257 NW 35th St. STREET ADDRESS
avs-® | Ocala, Fla. 34482 o-sT-2¢
TRLE O pesete THLE ) Change () Addition
o e e e =- dam e e s - e NAME -+ rmlmem 4w e et e e - — e ————— .
STHEE? ADDRESS STREEY AD
CIrY-5T1-70 CITY-ST- 20 )
e 3 Delate TME Jcrange [ Addilion
NAME NAME
STREET ADDATSS STREET ADDRESS
CIrY-S1-29 CITY-§T-2P
TLE [ pelete nmE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST- 2P
Tme (3 etate TTE Cichange [ Addilion
HAME HAME
STREET AODRESS STREET ADDRESS
Ty §1-29 GIY-ST.ZP

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#{3)0). Flarida Statutes. | further certity thal the information
indlicaled on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation oF the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statules; and thatl my name appears in Block 10 or Block 11,i(=
changed, or on an attachment wjth an address, with gif other like empowerad.

SIGNATURE: /A %) /0y 3823512827

SIGNING OFFICER OR DIRECTOR ~ Duma Prone 8




