2002 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 583349 Feb 09, 2004 08:00 AM
1. Ently Name S
ecretary of State

DUNN'S AERIAL PHOTOGRAPHY INC. M
Principal Place of Business Mailing Address
P.Q. BOX 15526 P.O. BOX 15526
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416

Suite, APt #, elc. Suite, Apl. #, elc, -___ MOORE CR2E034 {1 1/03)

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

) . . ) §9"1846625 Not Applicable
Zip Country n Goniry 5. Certficate of Status Desired O E‘g ;esqlifgg'onal
6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New R gustered gent __ __'

Narne

?é'g\([)bé’ gﬁyﬁssT\gthER CT. Street Address (P.O. B;ZJX Number is Nat Acceptable) =

WEST PALM BEACH FL 33414

City FL - 2m Code

8. The above named entity submits this statememfcr the purpose cf changmg s reglslered office or reg:stered agent or bcth in ﬂ-ne State of Florlda | am famitiar wnh and accept
the opligaticns of registered agent.

SIGNATURE e ,‘ . - -

Signature 1yped o privted name of registered agont and title if applicable (NOTE Regrstered Agent sigrature required when renstating] DATE
FILE NOW!I! FEE !S $150.00 ' ;
R e N 9. Election C ign Fi

Ao May 1, 2004 Foo wil be $550.00 e S fns 1 $5.00 ey oo
Make Check Payable to F{orida Depar!ment of State ’
10. 7 OFFiGERS AND D\RECTORS ) 1. o _ADDITIONS} CHANGES TO OE?FCERS AND DiREC’i’ ORSIN J1
TITLE PTS [ Delete TLE [J Change [ Addition
ﬁ::rr ADDRESS ?:Sﬁzls:gxl?TgRMEﬁ CT.” ' 2:2; ABDRESS L0, 3334334; '

- {12y 1 17 04~9Dd{31 Di]S 150,00

CITY - ST- 2% WEST PALM BEACH FL 33414 ) ] coy-SI. 21p _
TITLE O celete § e D Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-7P ) Liry-S1-2IF . .
TILE J oelete TLE [ thange B Addmon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-ST1-2IP
TILE (3 elete TILE ] Ghange D Add:tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P ) CITY-ST-2IP o L .
e [ Cetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P ) CITY-§1-21P .
TLE [0 peleta TLE [ change 3 Addition
NAME HAME
SIREEY ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-21p .

12. ! hereby cerlify that the mformation supplied with this filing does not quatify for the exgmption stated in Section 119.07{3)(1. Florlda Statutes. [ further certify that the information
incicated 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 Stalutas; and that my name appears in Biock 10 or Block 171 if
changed, or on an aita ent with an addresg, with all other like empowered,

SIGNATURE: N DAMes ho i - /;(c.ﬁdcy‘r/' H-(- O‘f S8/ 775 oéo‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TOR Dale Dayvme Phone #




