2005 FOR PROFIT CORPORATION
ANNUAL REPCRT -

FILED

May 13, 2005 8:00 am

DOCUMENT # P25955

1. Enlity Name

OMNIFLIGHT HELICOPTERS, INC.

Frincipal Place of Business

4650 AIRPORT PARKWAY

Mailing Address

4650 AIRPORT PARKWAY

Secretary of State

(05-13-2005 90229 019 ***550.00

50052515

ADDISON, TX 75001  US ADDISON, TX 75001  US
A e VAR RREEAEAR OBRIEEA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For

75-2192527 Not Applicable
Zip Country Ze Country 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Fleglatered Agent 7. Name and Address of New Hegtstered Agent
= — C— - - = == MName -- — —— - -

CT CORPORATION SYSTEM

1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, typed O printed name of registered agenl and tive it applicable.

(NOTE: Aegisierad Agsn Signaiure required when reinslating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee wlll be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added {0 Fees

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

TITE CEO O pelete TITLE P idChange [ Addition
NAME JOHNSON, MARK RAME Tow Weave

STREET ADDRESS | 4650 AIRPORT PKWY STREET ADORESS 4_ ﬂ\. rP b’("‘— ‘P uw,_,s

o-si-ze | ADDISON, TX 75001 ciry-5t-2 r:u? e, TTX_ _ T1Bee )

TILE P [ Delete TTLE hange ] Addition
NAME CROWELL, GAYLAN RAME ﬁ, u)ﬂ—ll C

STREET ADDRESS | 4650 AIRPORT PKWY STREET ADDRESS 4_ 6 5—0 - Ff;r% [""“— P KU‘-‘

cry-s-2¢ | ADDISON, TX 75001 sz el ﬂ‘_f\g"-r‘ x' L gy ,,5

THLE CFO O Detee TITLE cF M M Chenge [ Adgition
NAME WALTERSCEID, MICHAEL NAME wWaltev4 c,lu.m( M i c_l,m,eQ

STREET ADDRESS | 4650 AIRPORT PARKWAY smestaneess |2\ (L 50 e qoor"f‘ P (-(’uJ(—S

om-s7-2p | ADDISON, TX 75001 avste D dlreen- T TX T Gee |

TITLE O delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$E- 2P Cmy-s1-2P

TITE O Detete TILE [J Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

TWLE O pelele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 1 1907}3)0). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11t

CF°

changed, or on an al%ss. with all other like empowered.
'~
SIGNATURE: | s e il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/o2 s

Dayima Prone £




