~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 02, 2004 08:00 AM

DOCUMENT # P94000085095 Secretary Of State

1. Entity Name

PHOEN!IX HELICOPTERS, INC.

Principal Place of Business ) . T Wl\jla’n'ling Address b

515 GRANT ROAD 5715 GRANT ROAD

PALM BAY, FL 32600 US PALM BAY, FL 32908 US
01292004 No Chg-P CRZED34 (10/03)

DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE _ Mot Applicable

5. Certificate of Status Desired ] geae';esqlﬁ;’::i""a'

6. Name and Address of Current Registerad Agent

Jonzs, HoARD O o DO NOT WRITE

1250 EAU GALLIE BLVD.

VELBOURNE, FL 32035 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agsnt, or botf; In the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — i ——— s - = —_—
Signature, typod or printed name of rogistared agent and tille if applcable [NOTE. Registerad Agant signatune required when relnstating) DATE R
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F'lnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. . [ Acded to Feos
19. __OFFICER$ ANDDRECTORS — ~ ~ | ] S ) -
THLE PD - .
NAME SCHOLEM, PAUL F
STREETADLRESS | 515 GRANT ROAD
onv-s-zr | PALM BAY, FL 32909 O —
— - G00B0002E213 )
me O T D8-A00R-107 150,00
STREET ADDRESS
CITY-51-2P
e T
NAME

vt DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21F

TTLE
NAME

STREET ADORESS
CITY-8T-21P

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certity that the information supplied witn this fillng does nat qualiy for the exemption stated in Se'cﬁoﬁiﬁ?%gm' Florida Statutes, | forther certty et o informatan
indicated on this report or supplamantal reporf is frue and ascygate | at my signature shail have the same jegal effect as if made under oath; that | am an officer o director
repog as retjuired by Chapter 607, Florida Statutes, and that my name appeass In Block 10 or Block 11 i
powered,

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

stee empowerad 10 g,
addr th all o j

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR T ) T T bBae "7 DaylmePherew




