FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000110146 05-31-2005 90593 001 ***450.00
1. Entity Name
TREASURE COAST HELICOPTERS, INC
Principal Place of Business Mailing Address
2501 S.E. AVIATION WAY 2501 S.E. AVIATION WAY
STUART, FL 34995 STUART, FI. 34995 B B 0 20 4 05
e v IREAM DRIV
Suite, Apt. #, etc. $uite, Apt. #, etc. 05202005 Chg-P CR2E034 {10/03)
City & State City & Stale 4, FEI Number Applied For
. 65-1011140 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?eae g?qlﬁ:?c"m”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEYER, COLETTE K
1070 E. INDIANTOWN RD., STE. 312 Street Address (PO, Box Number is Not Acceptable)
JUPRITER, FL 33477

City FL | Zip Code

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

SIGNATURE
Signalure. lyped of printed name of registared agent ano ltie if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
*FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedte Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE D B2 Delete TILE P qcmnge 1 Addition
NAME DIPACLO, CARMINE NAME R izioli
STREET ADDRESS | 443 CRAWFISH DRIVE STREET ADDRESS oger Vizioli
orv-si-of | PORT ST. LUCIE, FL 34953 CITY-5T-2p 685 Carambola DI‘ ive
AL it T ol aAm g fa ¥l =i
TILE O oeiete TITLE Herertt—Istand;Fh 32 Jlj Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TILE ] Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racej stee empowe) d 1o execute this report as requived by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac address, witlf all other like powered
SIGNATURE: 4 A/M«Z 2o Moy 05— éé/)?’ YR T 720
SIGNATUf AND TYPED CR P}L’fﬂ HNAME OF SIGNING OFFICER OR DIRECTOR Date \pawilﬁa Phone #

Roger Vizioli

=



