2005 FOR PROFIT CORPORATION

e ™ ANNUAL REPORT (AR) FILED

DOCUMENT # 467440 Apr 15, 2005 08:00 AM
1. Entty Name — Secretary of State
PRECISION AERIAL SURVEYS, INC.
Principal Place of Businass Maifing Addres-s
207-2 CESSNA BLVD, e . .. 207-2 CESSNA BLVD.
o OUTRTEAER IR
2. Principal Place of Business . . ___ __ | 3. Malling Addrass '

Suite, Apt, #, eic, Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘!04)

City & State _ City & State 4. FEI Number Applied For

59-1569279 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?i'ggql‘;fed;m“a'
6. Name and Address of Curranl Registered Agent 7. Name and Address of New Heglstered Agant
. Name .
I?EgESQFEE%Z[I)EOBR&% ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
SUITE 820 — .
DAYTONA BEACH FL 32118
City FL | Zip Cods

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

SIGNATURE

Signaturs, typad of prnted name o ragistersd agent and life f appheable {NCTE Regislotad Agent s:ignatura requirad when lelrﬁl&llng) - ] o DATE.

=E 13 o 9. Election Campaign Finarcing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conkibutton. [ Added fo Fees

Make Check Payabls to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE vD [ pelete e ichange  [] Additien
NAME CARTER, MAUREEN A. WM T

STRELT ADDRESS | 207-2 CESSNA BLVD. STRLCT ADORESS 4 ,?Q?gg?égégé’jﬂ 15 150, 00
cv-si-7p | PORT ORANGE FL _ Qry-sT-7¢ L AT L

TILE PD 7 Delete N R [] Change ] Addition
NAME CARTER, SHELBURNE W NAME

STRELT ADDRESS | 207-2 CESSINA BLVD. STREET ADDRESS

CIY-5i- 2P PORT ORANGE FL oY SI- 7P

MILE ) ) [] Delete TILE [ change [ Addition
NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIry-S1-2P

HILE 71 Delete ITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- §T-21P CHY-ST- 21

HILE [ Dpelete iITeE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-SI-2P

TiTLE [ petete TITE [Jchangs [T Addition
NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-ST- TP Cuv-5T- 2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exempticn stated in Section 119,07(3]@. Flarida Statutas. | 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute 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 attachmant ddress, with al! other like empowered,
M} Shelburne W, Carter 4-12-05 (386)761-4122

SIGNATURE:
ED NAME OF SIGNING OFFICER OB DIRECTOR Cala Cayirne Phone #




