2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000064674

1. Entity Name

HIGHLANDS HELICOPTER SERVICE, INC.

- - FILED
Feb 09, 2004 08:00 AM
Secretary of State

Principat Place of Business

1 BEECH BOULEVARD
DAYTONA BEACH FL 32128

Me;iiing Addresrs )
1 BEECH BQULEVARD

DJS_G\YTONA BEACH FL 32128
U

us :
Suite, Apt. #, etc. Suite, At #, etc. -MOORE GR2E024 (11/03)
City & State City & State o 4. FEI Number e Applied For
59-3269587 Not Applicable
te i g - ———
Zp Country 2ie Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
PERROTT, PATRICK E. : -
1966 COUNTRY CLUR DR Street Address (P.Q, Box Number is Not Acceptabie)
PORT ORANGE FL 32128 —
} City S FL I 2pCode

8 The anoge named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or bolk, in the State of Florida. 1 am familiar with, and accept

the obigfatons of registered agent.

SIGNATURE

Signature. typaz of prnted nama of regisiered agont and tlle f apphcable

T NCTE Rogisiared Agent signature required when remslating)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00 " _

Make Check Payable to Florida Deparimant of 'Stgié"i'

9. Election Campaign Financing
Trust Fund Contribution.

%$5.00 May Bs

J Added o Fees

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

THTLE PD [ Delete TITE [3 Change  [] Addition
NAME PERROTT, PATRICK E NAME

STREET ADDRESS | 18668 COUNTRY CLUB DR SYREET ADDRESS

CIFY-5T-20P PORT ORANGE FL 32128 CITY-ST-2IP

TIRE {1 Detete e 00NN S 80 Clohange  [J Addiion
MAME NAME e ~ANRE A i

STREET ADDRESS STREET ADDRESS 12/10/04 80054 a1 150.00
CITY-SF-TP CITY-51-2F

TLE [ pelete THLE O Change L] Addition
NAME NAME

STREET ADUIRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21p

TE =" kT - [ Change L3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-ZP

e 7 Detete HLE Ol Change [ Addition
RAME NAME

$TREET ACDRESS STREET ADDRACSS

CHTY-5T-2IP CiTY-57-2P

TITLE o ) MD Delete N e g Chan&é o O Addition
HAME HAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST- 2P l CITY-ST- 2P

12. | hareby certify that the information suppied with this filing does not qualify for the exemplion stated in Section 118.07(3)0, Forida Statttes. ! further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under path, that | am an officer or direstor
of the corporation o the recever or trusiee empowared (0 execude this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an atta an address, with aw lite~empowered.
SIGNATUR&MMPude £ verrou/s/20

Bt -3 -j0E0

SIGMATURE AND TYPED OR PRINTED HAME OF 31GNING OFFICER Gft DIAECTOR

Da Daytme Phane #




