2004. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P25955

1. Entity Name
OMNIFLIGHT HELICOPTERS, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90030 047 ***150.00

Principal Place of Business

Mailing Address

4650 AIRPORT PARKWAY 4650 AIRPORT PARKWAY v s
ADDISON TX 75001 ADDISON TX 75001
us us

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appiied For

75-2192527 Not Applicable
ap Country ap Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?gog%RPPﬁ\IREAEEL\IN%YggE% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Zip Code

o FL
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Floriga. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agen: and tts f apphcable.
* -FILE NOWN! FEE 15.$15000 . .-
Lv- . Atter May.1, 2004 Fee will be $550.00 - °. .
i Make Check Payable to Florida Départment of State" *

(NOTE: Registered Agent signaturs required when ieinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

IE CEO ] etete e 1 Change [ Acdition
NAME JOHNSON, MARK NAME

STREET ADDRESS | 4650 AIRPORT PKWY STREET ADBRESS

CITY-ST-2IP ADDISON TX 75001 CITY-ST- 2P

ML P O pelete TIE [ Change  [J Addition
NAME CROWELL, GAYLAN NAME

STREET ADDRESS | 4650 AIRPORT PKWY STREEY ADDRESS

CIFY-57-2IP ADDISON TX 75001 CITY-57-2IP

TITE CFO O petete TILE [ Crange  [[] Addition
NAME WALTERSCE!ID, MICHAEL NAME

STREET ADDRESS | 4650 AIRPORT PARKWAY STREET ADDRESS

CITY-5T-2IP ADDISON TX 75001 CITY-ST-2IP

TITLE O pelete TITLE h [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE [ telete TILE [J Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S$1-79 CITy-ST-21P

12. | hereby cerlify that the 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 true and accurate and that my signature shali nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachement with an address, with al other like empowered.
A
SIGNATURE; e Waftecoeliond (G 3-22-2.4 (1171602

ICER OR DIRECTOR Date Daytime Phene #




