. FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

1. Entity Name
HUMPHREYS HELICOPTER SERVICE, INC,
Principal Place of Business _ ) Mailing Addre_ss o ) 'x vuJeaiLiv
83 SHANNON ROAD - 83 SHANNON ROAD - : .
SARASOTA, FL 34240 - " SARASOTA, FL 34240 - i ' ~
‘ ' : ' 02072005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy AopTAFa
) . ‘ e ' T . ) . 54-2128682 Net Applicable
' o | T ‘ . - 5. Certificate of Status Desired (] fg‘gfqﬁf:ﬁ"m'
T ~ 6. Name and Address of Current Registered Agent e e e . h

HUMPHREYS. RAY R | DO NOT WRITE ;
SARASQOTA, FL 34240 ‘ IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigf\alure. typed or printed name of regisisred agent and fitls il applicable. ‘(’NOTE: Regisiered Agent signature raquired when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 8 Blection Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HUMPHREYS, RAY R

STREET ADDRESS | 83 SHANNON ROAD
CiTY-ST-21P SARASOTA, FL 34240

TIMLE

NAME

STHEET ADCRESS
CITy-51-2IP

TITLE
NAME

v . DO NOT WRITE

e "IN THIS SPACE |

STREET ADDRESS
CITY-gi-z7IP

TILE .
me _ o oo _' ! - .
STREET ADDRESS . ) ’
CIy-S5-2IP ’ " -

TITLE R o
NAME - R o .
STREET ADDRESS .

eny-si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, 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 like empowered.

Y

SIGNATURE: 42»41 ZZ W 20,75
SmNATUHEf‘Nﬂ TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




