-— 2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000099277 Feb 16, 2004 08:00 AM
1. Entity Name Secretary Of State
VICTORY HELICOPTERS, INC.
Principal Place of Business Mailir;g Addre-s.s. o
10785 ULMERTON ROAD . 10785 ULMERTON ROAD
LARGO FL 33778 LARGO FL 33778
i i mm T
Suite, Apt. #, elc. Suita, Apt. #, etc. . . MOORE CR2ZEQ34 £11/03)
City & State Cily & State " 4. FEi Number App!il.ed.For_ =
59-3552799 Not Apphicable
zp ] Countey ap Country 5. Certificate of Status Oesred [ ?eae-gfq Addiional
6. Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent _
Name
‘%8]{“8%SSI_E&E¥5L§A%§D Street Address (P.O. Bax Number s Not Acceptable} -_
LARGO FL 33778 EEE—
City = FL l Zip Code

8. Tne above named entity submuts this staterment far the purpose of changing ds registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigrature. typed o printed name o regsslered agent and tile | anplcable {NOTE Reprsiered Agent signatare requirss wheh rainstating) TATE
1l 0 o
FILE NOW!!! FEE I;S $150.00 - 9. Election Campaign Financng $5.00 May Be
After May 1, 20[.]4 Fe? will be\$55_0.0‘0 e o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ perete g (I crange ] Additien
NAME NAVICKAS, THOMAS J NAME
STREET ADDRESS | 10785 ULMERTON ROAD STREET ADDRESS 2 f?ggggggg%{i}%e {15000
trv-size |LARGO FL 33778 S-St op ol lnf -
TLE [ Delete TILE O Change [ Additon
NAME NAME
STREEFT ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51-2)P
TITLE 3 pelete TIMLE [3 Change [ Addition
NAME I HAME
STREET ADDRESS STREET ADORESS
CITY -5T- 2P CITY-ST-2F
e 2 pelete TLE 1 Change [ Addition”
NAME NAME
STREET ADDRESS STRCET ADDRESS
CRY-ST-2IP Y- ST- 2P
TITiE T Deiete TIiE [ Change” ~ ] Additien
NAKE NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-2IF _fanrv-g-ae
TME ] Delete THLE [ thange [T Addition
NAME NAME
STREET ADDRESS SIRECY ADDRESS
CIFY-51-7IP _ J cimy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my ssgnature shali have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recever or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all otheg like empowered.
siGNaTURE: <7 - e e

sxgu‘p:ﬁs AKD ¥¥PE0 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daylme Phane ¥




