2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 467440

1. Entity Name

PRECISION AERIAL SURVEYS, INC.

Principal Place of Business

207-2 CESSNA BLVD.
PORT ORANGE FL 32128

Mailing Address

207-2 CESSNA BLVD.
PORT ORANGE FL 32128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90316 028 ***150.00

BT 7

o

i

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1569279 Not Applicable
Zp Country Ze Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
~ = 6. 'Name and ‘Address of Current Registered- Agent e Y — .===___-7._Name and Address of New Registered Agent <
- — - . e s i i e e e amee | NaME_ I = VS PR
IEAE gEAgFEE%Z%OBRLAV% ESQUIRE Streat Address (P.0. Box Number is Not Acceptable)
SUITE 820
DAYTONA BEACH FL 32118
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.
np
fatng
s
G S T S,
9. Election Campaign Financing
) Trust Fund Contribution. Added 1o Fi
rida Department of State vst T et ediobeeas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD 1 petete T O Change ] Addition
NAME CARTER, MAUREEN A. NAME
STREET ADDRESS | 207-2 CESSNA BLVD. STREET ADDRESS
CITy-§1-21P PORT ORANGE FL CITY-ST-2IP
T PD 7 Delete mE 1 Change [ Addition
NAME CARTER, SHELBURNE W NAME a
STREET ADDRESS | 207-2 CESSNA BLVD. STHEET ADDRESS
CITY-ST-7IP PORT ORANGE FL CITY-ST-ZIP
me o o Ooeee — fme™ ~ | o= . =T =i e [ Addtion
_NAME _ )b e —_— CRoNAME_ L . e _
STREET ADDRESS e T STAEET ADDRESS
CiTY-ST-2IP CiTY-ST-ZP
TLE ' O catete s B [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-21P CITY-ST-2IP
TTLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-5T-2P
TITLE [ petere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP | CITy-ST-2IP
12. | hereby cerify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation of the receiver of trustee empaowered to execute this report as requireg by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wittyan addrass, with all other like empowered.
SIGNATURE: Shelburn -16= —4122
ICER OR DIRECTOR Cale 'Baytime Phone &




