2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED L

DOCUMENT # F97000003509 Feb 07, 2004 08:00 AM
1. Entity Namo Secretary of State
G&W AERIAL PHOTOGRAPHY INC. y
Principal Place of Business M-ailing Address
1825 N, FLAGLER DR. 1825 N. FLAGLER DR,
WEST PALM BEACH FL 33407 WEST FALM BEACH FL 33407
T i WAL R
Sutte, Apl. &, &l - - Suite, Apt ¥, elc A = MOORE CR2E034 (11/03) T .
City & State — City & State 4. FEI Number Apohed For |
o . _ 65-0756384 Not Applcable
ap Couniry Zp Couniry 5. Cemfieate of Status Desired [ gg;g?q Sf;;‘f"“a*
6. Nama and Address ot Current Registered Agent . 7. Name and Address of New Heg-lsiered Agent — )
Name
?2-55: ggf]?m-ll-ll\?ENl SSLTASIJE héo AD Siroot Address (.0, Box Number is Not Acseplable) =
PLANTATION FL 33324 ’ - . A —
City FL T —Z'ep- Code =

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

SIGNATURE - . : - — —

Sgnaturs, tped of prrted rame of registered agent and fitte £ applcante (NOTE Registared Agen sigrature required when reinstating) o GATE )

MY ¥ 1
FILE NOW!I! FEE !$ $150'0-0- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q-U(} T Trust Fund Contritution. | Added to Fees
Make Check Payable to Fiorida Department of State o
10. OFFICERS AND DIRECTORS, " 1. _ ADDIICNG/CHANGES T0 OFFICERS AND DIREGTORSIN 11 _
ME PsD [ pelete TTLE D onange 3 Acdition
NAME MATTHEWS, WILLIAM M NAME
STREET ADDRESS | 1925 N, FLAGLER DR. STREET ADDRESS
civ-sT-2P | WEST PALM BEACH FL 33407 4 _ CHTY-ST- 2P _ ) ) R
TME SDC = pelete TIRLE [ Change [ Addition
NAME MATTHEWS, GEORGE G o HOOO00039951 :
U =~

STREET ADDRESS | 1925 N, FLAGLER DR. STREET ADDRESS 02/053/04~80027-018 150,00
G-stap |WEST PALM BEACH FL 33407 CITY-ST-2IP . A ) e
TME 3 peigte TLE [ Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY -5T-2P . Rt B
TIME [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i L CITY-5T-2IP ] B .
e [ Detete TINE £ Chenge ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-ZIP N o TiTY-§1-21p 3 ]
s 1 petete TITLE CIchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cry-sT- 28 . CIlY-ST-2° o

1Z. | hergby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.0?;{3}{0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: A7 ‘ 5/30/@@ SE/-657. A

AME CF 3IGNING OFFICER QR DIRECTOR Date Daytime Phone #




