FILED
" 2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT — Secretary of State

[ Youd -

1. Entity Name
AIR AMBULANCE WORLDWIDE, INC.
Principal Place of Businass Mailing Address
3046 ENISGLEN DR 27 E ORANGE STREET
PALM HARBOR, FL 34683 TARPON SPRINGS, FL 34689
e e FEE ANV G OO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03082005 Chg-P CR2EQ34 (10/03)
City & State City & State ) 4. FEI Number Applied For
20 - 05 (/?'( ‘ 0 Not Applicable
e ] Cou?try e Country . .| 5. Certiticate of Status Desired [ f&;’iﬁ?ﬁﬂmﬂl
6. Name and Address of Current nglmtad Agent 7. Name and Address of New Registerod Agoent ’
N ’ . Name . -
KLIMIS, GEORGE N ,
27 E ORANGE ST ’ Street Address (£.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or primed Rama of ragiEerad agent and tte # mpplicable (NOTE: Registared Agent signature requared when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Daiste TmE TReaAsSVre& OJ Change w{mmm
" JONES, MARK NAME Susan K TerEs

STREET ADDRESS | 3046 ENISGLEN DR STRETAOORESS | Fo bl &M 1 S GICA 3”5

cmv-szP | PALM HARBOR, FL 34683 oS0 | g% s M REIOR, L FROTS

TITLE O Delste TME [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Liy-ST-T7

TiTLE O belete VILE [Jchange [ Addiion
NAME NAME ’
_STREETADDRESS |, e cvmre o+ me e e STREET ADDRESS | S, .
Lify-S1-2IP CITY-ST- 2P

e [ petete TILE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CiTY-ST-ZP

Tme [ Detete mE [Clchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CY-S1-2P

TIMLE 7 Delete TITLE D change [ addition
KRAME NAME

STREET ADDRESS STREET ADDRESS

LY-ST-2P LY. ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental raport is true and accurate and thal my signatura shali have the same lagal affect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or frustee smpowered to executa this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Bloek 114
changaed, or on an attachment with an address, with all other fike ampowerad.

SIGNATURE: ZZZ lords  MarK JonEs :?/zés’ 2. 27- 75 /- /155

PAINTED NAME OF SIGNING OFFICER OR CIRECTOR Oaynma Phone 8




