2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000071834 - - Feb 07, 2004 08:00 AM
i Secretary of Stat
HELICOPTER SERVICES OF ORLANDO, INC. y of dtate
PFrincipal Place of Business . - Maifing Address ) .
5519 W HIGHWAY 192 BB19 W HIGHWAY 192
KISSIMMEE F. 347486 = = KISSIMMEE FL 34746 .
us us . -
S T T R
Suite, Apt. #, etc Sulte, Apt. #, etc. o MOORE CR2E034 (11/03)
City & State ) T City & State i 4. FEI Number Applied For
59-3276411 Nt oioaEis
“p Cauntry ap Cauntry 5. Cerlficate of Status Desired [ fi'gfm‘:;f:;""“a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Rogistered Agent )
’ Name o
Y([)%LSE!SSd %ISUERD TJR Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 ——
Caty ' FL | Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE . — S— - — — e -—
Sigrature. typed or prmted name ol registered agont and title d appheable (NOTE. Ragistered Agant signalure rogured when rainstagng) DATE .
FILE NOW!I! FEE IS $150.00 ) - . . L
; . 9. Election C. Fi
After May 1, 2004 Fee will be $550.00 . T:f;tli:ndagg:tlr?;uti:r?n e O fgi'e%eohgzif ©
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 117
TTLE PT [ pelete TLE [ Ghange  [J Addition
TEAME VIQOLETTE, RICHARD T. J NAME
STREET RODRESS | 109 SISSC COVE STREET ADDRESS
CiTY-S51-21p WINTER SPRINGS FL CiTY-5T. 2P
L VPS [ Delele  § mme [Jchange [ Addition
HAME VIOLETTE, SHERRI A. HAME g2 %@,ﬂgﬁgg%g%%%mu 150.00
STREET ADDRESS | 109 SISSO COVE . STREET ADDRESS 4 = =l
CITY-ST-2IP WINTER SPRINGS FL CHTY-ST-2Ip
e S B Dﬁeljetéjii TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS : -- - || STREET ADDRESS
CITY-5T-2IP CITY-ST- 2IP
TIE Opeee A we JChange [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-S7-2P
TITLE  Cloeee | me T [Mhenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
eIy -ST-TP CITY-§T-2P
me C [oeere TILE ) " [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -S7-78 I CiTY-§T-2P

12, | hereby cerﬁfi)!| that the information supplied with this ﬁling does not cida{ify for t_ﬁé‘—e;cén_wpfdh stated in Section 1 19.0?%3){0‘ Florida Statutes. [ further certify that the information
indicated on this repont or supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmeqt with an address, with all other like empowerad,
2/2/54’ 407 W7-022¢C
" £

SIGNATURE: e Frcnans T Vocerre .
o “Date Daytime Fhana ¥

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




