2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000068839 Apr 26, 2005 08:00 AM

1. Enkity Name - Secretary of State
QCALA HELICOPTERS, INC.
Principal Place of Business = -  Maiing Address ’ fL
12259 N.W, 35TH STREET : . 12é51 N.W. 35TH STREET
QCALA FL 34482 QCALA FL 34482
Suite, Apt. #, elc. = &uite, Apt. #, efe. T 1st MOCRE CR2E034 (10/04)
City & State il . City & State 4. FEl Number ’ Applied For
_ 14-1888756 Not Applicabie
Zip Country Zip T| Coumry 5. Certificate of Status Desired | gga'gfq L’:‘i:?[;”““a‘ -

6. Natne and Address of Curtent Registered Agent ' 7. Name and Address of Now Registered Agent -
e T = T T -

—— [ ST . i e | Name — !
! i

?2O2GSER|\?.’V$.E§5ETBHDSTREET Street Address {P O Box Number is Not Acceptable)
OCALA FL 34482 ¥ T

City ' - ! FL (Zip Code

8. The above named entity sqamits is statement for he purpose of changing its registered office or registered agent, or both, in the'State of Florida | &m familiar with, and accept
the obligations of registerad agent

- 1
?

SIGNATURE — - - -
. Gignatura, yped o prited name of tagistered gent and tilfe if apolicot's NGTE Registerad Agent sigrature reqursd whan renstatihgy -~ DATE

.‘. T

FILE NOW!!! FEE IS $150. 8, Elatiion Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 P
Make Check Pay;:a!‘ale to Florida Department of State TrustFund Contribution. L1 Addedto Fees
10. = OFFICEAS AND DIRECTORS ‘ . AODITIONS [CHANGES TO OFFICERS AND DIRECTORS I 11
e D T T © Dodee | J T CJChange  [] Additian
AN ROGERS, PETER D HeME UOG000332755
SISET ABGRESS | 12251 N.W. 35TH STREET SIRFEY ADDRESS {34/26/05-500459-012 150,100
CTY ST-2F QCALA FL 34482 ’ GiTY-SE- 7P
{1114 VST o ]j'nem.g [l o ' ’ {1 ¢hange ~ [] Addition
NAME ROGERS, SHERRIE J . NAKE
SYRFET ADDRESS | 12251 NW 38TH STREET SIREET ABDRESS
oY S1-2iF OCALAFL 34482 GafY-5i- 21
e - - I Delete o ' chasge [ Addition
HAME HAHE
SHREET ADDRESS N SIREET ADDRESS
CTY SU-2F Ciy-SP-7IP
g ' o o 7 Deteis” oL ) o [ thange [ Addition
NANKE NAME
STREET ADORESS SIREFT ADORESS
OTY.ST-2 Gy ST- 4P
i e " Do TiLE ‘ ' ) Change '] Addition
NAME ) NAME
STRFET ADDRESS SIATET AGDRESS
CTv.St-2p QY57 3P
g o 7 Oodee e T O change 1 Ak
NAME HAKYT
SREFT ANDRESS — STREFT ADBRESS
CMy-ST-2IP LIY-8T- iif

12, | hareby certi thal g Jricration supplied With this ﬁling daes not qualify for the exemption stated ih Section 1 19.57(3)(M. Florda Statutes. | further certify that e information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the safne legal effect as if made under aath, that | am an officer or director
of the corporation o the-reCEvar mxecte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
-

changed, or on an gifachment Wilh anRya
SIGNATURE: : - . Yoafos 351~ 2537
BNAME OF SIGNING OFFIGER OR DIRECTOR T T -1. Date Qarglema Phons ¥

T = e N N . ] . 1 - .- -




