FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # V55718 Secretary of State
1. Entity Name 05-10-2004 20449 Q09 ***150.00
E & J HELICOPTER SALES & SERVICE, INC.
Principal Place of Business ! Mailing Address o
9000 N 18 5T 9000 N. 18 ST. A
TAMPA FL 33604 TAMPA FL 33604
us us
e s WAL e AR
Suite, Apt. #, elc. Suite, Apt. #, elc. . MOORE CR2E034 11/03)
City & State City & State ' 4. FEI Number Applied For
59-3175858 Not Appiicable
Zip Country zp Country 5. Gertificate of Status Desired O0 fg'gilﬁ:’:;ﬁ‘m""
6. Name and Address of Current Registered Ag.en( 7. Name and Address of New Registered Agent
) o Name —_-
gﬁ”&gﬁgﬁ (I;_.(')E’)FFLILS[PKEJE.DR!CK Street Address (P.0. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
TAMPA FL 33602
City FL Zip Code

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
Ihe obligations of registered agent.

SIGNATURE

Signalure. typed of prmied name of registared agent and itk il applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added 1o Fees
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE [»} : 3 oelete TITLE [J Change ] Addition
NAME AZZARELLI, ELENA NAME
STHEET ADDRESS | 16604 MILLAN DE AVILA STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33613-1043 CiTY-57-21P
TIMLE D [ pelete fITLE [J change [ Addition
NAME AZZARELLI, MICHAEL HAME
STREET ADDRESS 16604 MILLAN DE AVILA STREET ADDRESS
Ciy-ST-ZP 3 TAMPA FL 33613-1043 o . ‘§ cmv-sr-ze .
TITLE -lop— — e e E/Delele -~ —-Tiiee~ ,F?” 8RDCKWB'Y qﬁm\: Rt e T g RgAddition™
NAME FERNANDEZ, JEANNE T HAME 51‘05 "“‘ww W l er- D oy C. - -
STREETADORESS | 6703 LONGPOINTE WAY STREET ADDRESS N P + R
ON-ST-ZP | TAMPA FL CITY-ST-2 ens For C-hC.‘-[ , - 5‘] S22,
TITLE ' O pelete TIE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE 7 Detete TMLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-ZIP
TITLE [ Delete TITLE ' ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-$T-21P LITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the information <= i
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thedeceiver or trustes empowered 10 execute this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attafment with an JS with gifotne m w@}go) 04 813 qs' 1284
Wlm‘sf e 1075 e il [ Diayms rone #




