2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000095326

1. Entity Name
FLORIDA HELICOPTER CORPORATION

Apr 30, 2005 08:00 AM
Secretary of State

‘Mailing Address

1609 HANGAR ROAD
-SANFORD FL 32773

Principal Place of Business

1609 HANGAR ROAD
SANFORD FL 32773

'

2. Principal Place of Business 3. Mailing Address

—

AT

I

ﬂ

Suite, Apt. #, etc. Suite, Apt. #, sic. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For -
65-0965384 Not Applicat
Ziv Country ar Country 5. Certificate of Status Desired d $8'75 Additienal
Fae Required
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agant o
T Name - - ) -
CLARK, BRAD - - —_—
1609 HANGAR ROAD Sweet Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
City o ) T “FL ' ZipCoda

8. The above named antity sulamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace s

the abligations of registered agent.

SIGNATURE

Signature, typed o printed nime of Tegisterec agant and lile T spplicable MOTE Rogrislarad Agan: sigrature required when reinstating) DATE i
— : , — — e — ——
FILE qu'!' FEE IS $150.00 b 9. Election Campaign Financing $5.00 May :

After May 1,2005 Fee Wil Be $550.00 . TrustFund Contribution. ]  Added to Fees
Make Check Payable to Flotida Department of Stat
10. OFFICERS AND DIRECTORS 11. ADDTTIDNS/CHANGES TO OFFICERS AND DIRECTORS 1N 1§
Y ) ' J Dejete e 77 change B
NAME CLARK, BRAD NAME

] e} Lo}

STRECT ADORESS | 1609 HANGAR ROAD STAEET ADDRESS a5 jggggggﬁg%ﬁim 9 1T 0
arvst e |SANFORD FL 32773 CTY-ST 7P DL Wb “
T - O Delete e CIotange [ Ad
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P CHY-ST- 29
Tne T Delete TTE - Tl cChange [Jat
NAME NAME
SIREET ADDRESS SYREET ADDRESS
Y- ST-IP CITY-ST- 2P
e o Clostete K i i T[] changs . C3A
NANE HAME
STATET ATDRESS SIREET ADDRESS
Cury-ST-2IP Y-S0 2P
TILE o Ol peste BHLE i CJ Change 1A
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty St-zip CITY- S5 2P
WLE O Dpelete il i 3 change 1A
HAME NAME
STREET ADDRESS SIREE] ADPAESS
CITY-ST-3ip GiTY 51 2P

12. | hereby cerﬂg_that the information supglied with this ﬁling
indicated on this report or supplemental report is frue an

does not qualify for the exermption stated T Section 1 19‘07'(_[3)(11, Florida Statutes. | furtier certify that the informaii
accurate and that my signature shall have the same legal @

ect as if made under oath; that | am an aofficer or dine

of the corparation or the receliver or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1

changed, or on an attachment with an address, with all other Tike smpowered
Brad rk

SIGNATURE:

CEA
D NAME OF SIGNING OFFICER OR DIRECTOR

Y-z5-o5—  407-322-9488

tate Baytme Fhoms ¥




