2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

1. Ently Name Secretary of State
ATLANTIC AERIAL SURVEYS, SQOUTHEAST, INC.
Principal Place of Business Mailing Address ]
106 NW DRANE 5T. 108 NW DRANE ST.
PLANT CiTY FL 33566 - PLANT CITY FL 33866
us us
i s NIRRT
Suite, Apt. #, elc. ~ Suite, Apt. #, eic. . MODORE CR2EG34 (1 11103}
City 8 Stala ' 1 Cwasme 4. FEI Numoer TApphed For
59-2468879 Not Applioable
Zo Caunty e Country &. Cerlificate of Status Desired ?ese'giﬁffgm"a'
6. Name and Address of Currgrziiegistered Agent . 7. Name and Address of Ne:gv Regislered Agent
Name
I.?gzcgésé LSS%AS AT{JS:F Street Address (F-O. Box Number is Not Acceptable) -
RIVERVIEW FIl. 33569 —— : e —=
City — FL leéc;a

B. The above named &ntity submits this statement for the purpose of changmg nts reg:steced office o7 registerad agent, or bolh 0 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , SN - L e : :
Signaturd, ypod o prvled name of tegistered ager and 10a & apphicable INGTE. Reystared Agert sigratura required when relnstating) DATE _
-FILE NOW!!! FEE IS $150.00 ‘ ) .
- 9. Eiection Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be $550. 00 : Trust Fund Contribution. ] Added to Fees
Make Check Pnyable to Flarida Departmem of State
140, DFF}CEHS AND DIRECT ORS . . | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE SPD 1 Dalete THLE CIchange [ Addition
HAME ROQKS, ISAAC F JR. NAME ; - oo
STREETADDRESS | 12206 BASS OAK CT STREET ADGRESS o2 z'?}%?fggwﬂ—%%‘g{gg%gs 158,75
¢Iv-ST2F  |RIVERVIEW FL o . § emesize - ! . o
e VD 1 polese TmE O change [ Addition
HAME ROOCKS, EDWARD M. HAME
STREEY ADSRESS § 12208 BASS DAK LY ) STREEY ADDRESS
CIFe-ST-2F | AIVERVIEW FL _ ) ‘ CITY-§1-2 i
TME O Delete s 3 Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P ery ST 0P
HILE 3 peteta T0LE Clchange [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
COY-ST-2P o N l Y- ST- 2P
THLE I Delete TIE [J Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDAESS
P -81- 29 B IR ) . _ o
TILE ] beete TILE Dichange [ addiion
NAME HAME
STREET ADDRESS SIRFET ADDRESS
LT .SY. 7P ) | cov-stze

12. { hereby certify thal the information supplied with this filing does noz qualify for the exemption stated in Section 119, UTF_' )(i), Flarida Statutas. | further cemfy that the information
indicated on this repart or supplementai rep trus acowrate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver of frus mpbwaregAo axecule 18 report as required by Chapter 867, Florida Statutes, and that my name apgears In Biock 10 or Block 11

changed, or on an altachment with andddressdwi other like empowered.
SIGNATURE: - /12 ey 313-152~-33
SIGNATURE AND 'mzb OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dete Day:m Etora &




