FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000102041 04-16-2004 90081 045 ***150.00

1. Entity Name

HUMPHREYS HELICOPTER SERVICE, INC.

Principat Place of Business Mailing Address J3UoJuUdb

83 SHANNON ROAD 83 SHANNON ROAD

SARASOTA, FL 34240 SARASOTA, FL 34240

T s ICHER AR R
Sute, Apt. #. etc. Suite. Apt. #. ete. 02272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

5“' ~ QA\ l 3 G 8 ;""' Not Applicabla

Zp Country Zp Country 5. Certificate of Status Desirad ad f:;giaf:;‘"’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HUMPHREYS, RAY R
83 SHANNON ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent. ’

SIGNATURE
Signature, fyped or printed name of registered agent and litie if applicable (NOTE: Registerec! Agerd signature required wnen reinglating) DATE
¥
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
w e D O Delets TLE [ crange [ Addilion
NAME HUMPHREYS, RAY R NAME '

STREET ABDRESS | 83 SHANNON ROAD STREET ADDRESS

o sr-zp SARASOTA, FL 34240 CITY-5T-7IP

TITLE [ Delete TINLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 CIFY-ST-2P

THLE R = - 7 pelete TILE [ Charge 3 Addition
NAME - ) I B - - AR |
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CTY-8T-2P

TITLE O Delete TITLE . O change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 719 CITY-5T-2iP

TMLE [ Delete TTLE [J Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-87-2P CITY-§T-2P

12. | nereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Yike empowered.

SIGNATURE: B Hoth?  Rrty R formpbdiys 3oy 9/ 528-5s54y

NATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




