FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #270517 ' 05-30-2006 90040 023 ***150.00
1. Entity Name
BOSWORTH AERIAL SURVEYS, INC.
Principal Place of Business Mailing Address - q UU (% B S
137 MARTIN AVENUE PO BOX 20516 o SR
LAKE WORTH, FL 33463 WEST PALM BEACH, FL 33416 R .
= s N RORMEERIVERE AR
Suite, Apt. # efc. Suite, Apl. #, etc. 05152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
59-1034789 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desiced [ ?g-;fqﬁf:;“““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARRY DOUGLAS BOSWORTH
137 MARTIN AVENUE Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
Gity FL I Zip Code

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

SIGNATURE
Signaturs, typed of prinled name of registered agent and title it applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be —— - - - -
Due by September 6, 2006 Trust Fund Contribution. 0 Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TOLE [Jchange [ Addition
NAME BARRY DOUGLAS BOSWORTH NAME
STREET ADDRESS { 137 MARTIN AVENUE STREET ADORESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-S§T-2iP
TILE L 3 Detete L O change [ Addition
NAME BARRY DOUGLAS BOSWORTH NAME
STREET ADDRESS | 137 MARTIN AVENUE STAEET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TITLE 7 Detete TIMLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE £ Delete e []Change [ Adcitinn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-7IP CITY-Si-2IP
TimE [ petete TIRE [JChange {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§1-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiverpr truglee empowered 1o exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachme/r)t empowered.

20 Md{ Zaob  Gel-U5-9477

Date Daytime Phone #

SIGNATURE:

¥ SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




