2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
-~ - Feb 15,2005 08:00 AM

DOCUMENT # P39261 , -

1. Enlity Name
HELICOPTER APPLICATORS, INC.

—_—— e o

Secretary of State

- Maiting Auz;r;ss
1670 YORK RD
GETTYSBURG, PA 17325

Princlpal Place of Business

1670 YORK RD

GETTYSBURG, PA 17325  US us

DO NOT WRITE IN THIS SPACE

AVARERRTAREN AL RO BTN

01052005  No Chg-P CR2E034 (10/03)
4. FE Number [Applied For
52-1005852 ~{Mat Apoicable
' ; $8. 75 Additional
| 5. Cerlificate of Status Desired | Peo Required ‘

G.l?:f:r—ne and Address ont ent - _ i

TROYER, DONALD

HIGHWAY 29 SOUTH -
P, 0. BOX 529 N
IMMOKALEE, FL 33934

DO NOT WRITE
IN THIS SPACE

— o e el

ey by SRR S i
8. The above named ontily submits this statement for the purpose of changlng its regrstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

s

SIGNATURE Sy e . o s et e e S T T R L e
Sianaturg, typed or printad nama of registerad agent and ikl if applicable. (NOTE Reglslmadkgmmqﬂswa(ewiredwhmmhsm‘hg) i e e m'rz‘ o
FILE NOW!II FEE IS $160.00 8. Election Campaign Financing $5.00 May Be H0300230382

After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution.

= e - 2t T

At Cem | 02/15/05-B0041-002 15000

—DO NOT WRITE

IN THIS SPACE

10, .. OFFICERS AND DIRECTORS T - T
TME cDP

NAME MARTIN, GLENN A.

STREETALDRESS [ 145 SACHS RD.

GITY-§T-ZP GETTYSBURG, PA - — e
YiTLE \'

HAME PAGE, MICHAEL W,

STREET ADDRESS | 2211 CANADA HiLL RD.

CITY-57-2IP MYERSVILLE, MD _ L e
TME B

HAME MARTIN, KIRK A

STREET AODRESS | 125 KINSEY DR.

CTY-$1-BP GETTYSBURG, PA 17325 e

I T

NAME MARTIN, KIRK A

STREET ADDRESS | 125 KINSEY DR.

emy-sT-2P | GETTYSBURG, PA 17325 BT VR

TIMLE

NAME

STREET ADDRESS

CITY-$T- 2P ; e s e =

TME

NAME

STREET ADDRESS

CITY-ST-2P I pp— -

12. | hereby certily that the infermation supplied with thrs filin, does not qualsfy for the exempticn staxeu‘ in Sectlon 119 0753)0} Florida Statutss. | further cemfy that the rniorma:ron
accurate and that my signature shall have the same legal effect as 4 rade under oath; that | am an officer or director
of ihe corporation or the receiver cr tiustes empowered to execute this report as required by Chapter 607, Florida Statutes and that rny name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, with all other like empower
SIGNATURE: % %ﬁ’/ Qf’d‘d A Mﬁﬂ“nJ r/na’Z S 2r-237-370

indicated on this repori or supplemental repart is true an

SIGNATUHE AND TYPED OR PHINTED NAME oF SHGNINE OFFICER OR DIRECTOR

Dayime Phone #




