FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT - ecretary of State

PgtCNUMENT # P94000064674 04-04-2005 90096 046 ***1 50.00
. Entity Name
HIGHLANDS HELICOPTER SERVICE, INC.
Principal Place of Business Mailing Address . '
1 BEECH BOULEVARD 1 BEECH BOULEVARD - 5 00 3 37 US
DAYTONA BEACH, FL 32128 US DAYTONA BEACH, FL 32128 US
e e DU IOTE R 2 AT
1 Bexeti BLvd rd gm it Bluy
Suite. Apt. #, etc. Suite, Apt. &, ete. 03082005  Chg-P CR2E034 (10/03)
Clity & State City Gmotate 4, FEI Number Applied For
Poar ODesnwce , FLf e Oernge FZH | 593060507 Not Applcabia
:;F)a‘ (2. & COU% p ?3, [ ;_&’} Coun(l:y{ S ﬂ.. 5. Cerlificate of Status Desired O ?i'g;lﬁ:‘:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B g . _|_Name _ —e e = S T
PERROTT, PATRICKE. = | S — e
1966 COUNTRY CLUB DR Street Address (P.Q. Box Number is Not Acceptable)

PORT ORANGE, FL 32128

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and itle if applicable. (NOTE: Rogisterea Agant signawure reguired when reinglating) DATE

... FILE NOWIN_FEE 18 $150.00 [ 9 ElectionCampaignFinancing  _~ $5.00 MayBe | . ,

After May 1, 2005 Foe will be $550.00 |~ 1fust FUnd'Contribution. ~ “Added 1o Fees- > [~ = e T
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
TITLE FD O Delete TIiLE [ Cange [ Addition
HAME PERROTT, PATRICK E NAME
STREET ADDRESS | 1966 COUNTRY CLUB DR STREET ADORESS
CITY-S7-71P PORT ORANGE, FL 32128 cry-S1-7IP
TITLE O petee TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-ZP
TIMLE . [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-BP = e o r— =Yoo e Fnspomem e I oL W OIVLSTLIR T v T L7 ST - -
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-s1-21P
TITLE [ oetere TITLE [ Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY- ST~ 7IP CAY-ST-2IP
THLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2I1P Cmy-s1-2p

12. | hereby certify that the mfo:mauon supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this-re ’ eport jgfrue and 2ycurate and that my 1g ture shall have the same legal effect as it made under oath; that | am an officer or director
ehrer or o ephowered toxecute this repolf P semlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a resk, P

changed, or dan atts

SIGNATURE: Tereadols & FeRrRoIT %/—-oi_ FBE-2CL- L2117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




