2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name

EASTERN SHORE HELICOPTERS, INC.

Principal Place of Business,_ _;Mailing Address

6090 STATE RD 80 W ' 6090 STATE RD 80 W
ALYA, FL 33920 ALVA, FL 33920

AL

03102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py FopiedFar
65-Q070 1_753 Not Applicable
$8.75 Additional

Fae Required

5. Certificate of Status Desired |

6. Name and Address of Cutrent Registered Agent

SHULTS, MICHAEL LEO DO NOT WRITE

6118 SR 80 WEST

ALVA, FL 33920 IN THIS SPACE

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

SIGNATURE A — —
Signature, typad & printod nams of teglslored agort and lills f appiicable. [NOTE. Regislered Agoni shonature required when rginstaling) CATE
. Election Campaign Financing - $5.00 May Be
FILE NOWI!! FEE IS $150.00 9 paign ay . .
After May 1, 2005 Fee witl be $550.00 Trust Fund Contribution. ] Addedto Fees l i _l[!{:i'[lﬂj-# E;{:IBB
— _ — LI | S Lo T ot T I ol I R 12
10. e ms AND DARECTORS I RE TR M = T A O v L e ut L [ Wt ey o L AL - U
1184 o ’ - == -
NAME SHULTS, MICHAEL L

STREET ADDRESS | 6118 SR 80 WEST
Cire-§7-219 ALVA, FL, 33920

TNE D ’ _ —
HAME ELAM-SHULTS, BETHENY
SYRELT ADDRESS ¢ 6118 SR 80 WEST
CY-57-2P ALVA, FL 33920

TE o —
NAME

e s DO NOT WRITE

e - |- IN'THIS SPACE

NAME
STREET ADDRESS
CITY - §T-21P

MLE

KAME

STRELT ADDRESS
CITY-ST-2P

TIMLE ) ) R .

NAME
STRECT ADDRESS
CITY-5T-21P )

12. 1hereby cgrtiig_tha—t the infarmation supplied will this ﬁl‘mg does not quailty far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report or supplémental repon is true and accurate and that my gignature shall have the same iegal effect as if made under aath; that | am an officer ar director
of the corparation of the receiver or trustee egpowered 10 ¢ e #Y required by Chapter 607, Flarida Statutes; and that my name appears in Slock 10 or Black 11 i

changed, or on an attach em otred,
SIGNATUR i FR0S Y 2

: ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Lavtire Phone o




