2005 FOR PROFIT CORPORATION ;

ANNUAL REPGRT (AR) . FILED

DEOCUMENT # P95000089510 May 02, 2005 08:00 A
1. N
iy Neme ecretary of State
HELICOPTER TECHNOLOGY, INC,
Principal Place of Business Madling Addréss
6080 INDUSTRIAL BLVD. . 6080 INDUSTRIAL BLVD,
CENTURY FL 32535 CENTURY FL 32535
R i “1 MR ORLE
Suite, Apt. #, elc. . Suite, Apt. #, etc, 1st MOORE CR2EG34 (10/04)
City & Stale City & Swte 4. FEI Number o N | |Applied For
59—3337_‘_1% | Mot Apphcat
Zip Gouniry . Zip Country 8. Certificate of Status Dasired | gese'gilﬁi‘ﬂi”nal
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registerod Agent
Name
gOAB% 'I\INE [\),E IS_-'I-gIIEAOLRBC?_%SD Street Address (P.O. Box Number is I;l;t Acceptable} B
CENTURY FL 32535 - -
city  FL | Zin Code.

8. The above named entity submits this statement for Vl'h’e'purpose ot changing its registered office or reglstered agent, or both, in the State of Fiofida | am familiarrwhh. and accep
the obligaticns of registerad agent.

SIGNATURE — . - " -
Sgnatwre, typed or printed name of regusiated agant and s I epphicabla {NOTE Regstetad Agant signataro requirad whan rametang) DATE
- - ———eee e e - .
FILE NOW!l! FEE i§ $150.00 L. 9. Election Campalgn Financing $5.00 may &
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIFECTORS A B " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg PSTD 1 pelete Ik O Change [ Adhitk
MAME VAN NEVEL, GECRGES R N U UONGOOISTAET
SIREET ADBRESS (5080 INDUSTRIAL BLVD, SIREET ADDRESS 05704/ 05-80068-009 150,00
civ §T-2F  |CENTURY FL 32535 T B oovsi-ae :
THLE . O Detele Tl [T change  [J Aniti
Naie NAME
STHRET ADORFSS SIREET ADDRESS
Cy-S1-21P CUY-S1-2IF i
TIE O delete Witk [ change [T pditith
NAME HAME
SIRFFT ADDRESS SIRFET ADDRESS
CIry S1-7P CIlY-§1- 2P
MLk 7 Detete I Tt [JChange  [J it
HAME . NANE
STAFFT ADDRESS SIREET ADDRESS
oIFY-SI- 1P CivY-S1- 2P
TIE [ Delete niLe . [3 Change [ Adiiitic
HAME NAME
STREET ADDRESS SIRFFT ADDRESS
CilY - 8- 4P QY -ST-7P
THLE 3 Detete It Clchange  [J A
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY - ST-21P GIY-S1-2IP

12. ! hereby certify that the information supplied with this fililng does net qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes [ further certify that the nformation
indicated on this report or supplemental rgportis Yug and.ggcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trystet empgiyéred to eRecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

dress il all other ke empowered.

ez QEORGES VAW AlgvE ?.%?/ab‘ C@Eﬂm~m£

SIGNATURE AND TYPED INTEQUNAME OPRIGNING OFFICER OR DIRECTOR  Dayimu Phoie 4 B

SIGNATURE:




