2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # G72757

1. Entity Name

ATLANTIC AERIAL SURVEYS, SOUTHEAST, INC.

(02-28-2005 90183 019 ***158.75

Principal Place of Business Mailing Address.
106 NW DRANE ST. 106 NW DRANE ST.
PLANT CITY, FL 33566  US PLANT CITY, FL 33566 US
s S EHERA IR ERADER R

Suite, Apt. #, efc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

) 59-2468879 Not Applicable
§i§563 Country Zi3°3563 Country 5. Certificale of Status Desired H ?g;’?q l.:?:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ROOKS, ISAAC F JR.
12206 BASS QAK CT
RIVERVIEW, FL 33569

Street Address {P.0O. Bax Number is Not Acceptable)

City

FLJ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typad or printed nama of registered agent and Ltle i applicable. (NOTE: Ragistered Agent signatire required when rexstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TNE SPD ) " Delete TME O Change {3 Addition
NAME . ROOQKS, ISAAC F JR. RAME
STREET ADDRESS | 12206 BASS QAK CT STREET ADORESS
cw-sT-2P | RIVERVIEW, FL CITY-S1-2P 33569
TALE Vo O netete e Clchange ] Addition
NAME ROOKS. EDWARD M. NAME
STREET ADDRESS | 12208 BASS QAK CT STREET ADDRESS
CATY-ST-2P RIVERVIEW, FL CITY-ST-3P 33569
THILE 1 vetete TNE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-71P CITY-ST-2P
THMLE O Delete TLE [ change [ Addition
NAME : ‘B namE oo - - T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
Tme v 7 Detete L [JcChange ] Addition
NAME . NAME
STREET ADDRESS _r STREET ADDRESS ———— e .
- 4,
CITY-ST-7P . CITY-ST-2IP

12. I hereby certity that the information suppli
indicated of this report or supplement
of the corporation or the receiver or 1
.~ changed, or on an attachment with A

SIGNATURE:

powered

ith this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
port is true and accuyate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
e’y Op is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

813-752-2113

Dals ‘Daytrne Phone




