2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}

DOCUMENT # F97000003509

1. Entity Name -
G&W AERIAL PHOTOGRAPHY INC,

Principal Place of Buslnesé )

1925 N. FLAGLER DR.
WEST PALM BEACH FL 33307

 Mailing Address

1825 N. FLAGLER DR.
WEST PALM BEAGCH FL 33407

2. Principat Place of Business__

| 3. Mailing Address

I

|

I

Feb 12, 2005 08:00 AM
Secretary of State

AT

il

Suite, Apt. #, etc. Sufta, Apt #, etc. 18t MOORE CR2E034 (10/04)

City & Stale =~ | ciyaste 4. FEI Number Applied For
65-0756384 Not Applicable

Zip Cotintry Zp Country 8§, Certificate of Status Desired O $8.75 aaditional

Fee Reguired

6. Name and Address of Current Registered Agant

7. Name and Address of New Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

=] Name

Street Address (P.O Box Number is Nof Accaptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the

the obligations of registered agent.

State of Florida. ) am familiar with, and accept

SIGNATURE

Signature, Iypad o pnnisd name < registared dgent and te i anphicabk:

TNBTE—ﬁanglﬁ'*Bd Agant signatura requirad when rainslanng) '

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution  [J

$5.00 vay Be
Added to Fees

10, " OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tme PSD T o [ petete e D002, O chage [ Addilion
KL MATTHEWS, WILLIAM M o 212 A5-80008-080 150,00

STRTET ADDRESS | 1925 N. FLAGLER DR, SIREET ADDRESS

GITY. ST-2IP WEST PALM BEACH FL 33407 N i Si- AP

e sbC = ' - [ Delete me (Johange [ Addition
NAME MATTHEWS, GEQORGE G - NAME

STAEFT ADDRESS (1925 N. FLAGLER DR. STREFT ADDRESS

Ciy-ST-2p WEST PALM BEACH FL 33407 CHY.ST. 2P

T - B I pelete TmE Bchange 3 addition
NAME HAME

STREET ADDRESS SIREET AGDRESS

oY S1-2P UiY5T-2F

L (7 pelete ™ nee [Jchange ] Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITy.51-210 25T 2P

g - [Joeele  § e S [J Change [ Addition
NAME HAME

STREET ABDRESS SIRLET ADDRESS

GITY-S7-21P CHY.5]- 2P

Time [ Getate e [ thange [ Additian
NAMF NAME

SIRIET ADDRESS STRCET ADDRESS

Civy. ST 4P . LY. ST 2P

12, | hereby certify that the infarmation supplisd with this Fling does not qualify for the exempticn stated in Section 119.0773X0. Florida Statutes, 1 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 direcior
of the corperaticn or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empoxyergd

SIGNATURE: 73

/2568 SLLeSF- 3Py

aPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Uaytene Phong £




