2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

DOCUMENT # H92996

1, Entity Name

PHOTOGRAMMETRIC TECHNOLOGIES, INC.

Secretary of State

Principal Place of Business Maiing Address
% DEAN L. GREENO % DEAN L. GREENO
2028 PALMETTO STREET 2028 PALMETTO STREET

CLEARWATER, FL 33765 CLEARWATER, FL 33765

DO NOT WRITE IN THIS SPACE

RO AR

04062004 Na Chg-P CR2E034 (10/03)
4, FE! Number Apphed For
59-2653711 Net Applicable

$8.75 additonal

5. Certificale of Stakus Desired
Fee Required

6. Name and Address of Currant Registerad Agent

GREENO, JERRY D
2028 PALMETTO STREET
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing s registerec office or registered agent, or both, in the State of Florida. | am famibar with, and accept

the obligatiens of registered agent.

SIGNATURE

Sipmalure. kyped or printad name of ragsierad agent and tile f appl cable

[NQTE Registered Agen: signalure ragu red when ianstaling) DATE

FILE NOW!!| FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elechon Campaign Financing
Trust Fund Contrbunion

$5.00 May Be
Added te Fees

10 QFFICERS AND DIRECTORS |
TINE PD
NAME GREENO, JERRY D

STREET ADBRESS | 5664 BRIDGETON CT
CITY-§7-219 PALM HARBOR, FL 34685

THLE vD

NAME GREENQ, BEAN L

STREET ADDRESS § 1624 SHELDON DR

CITY -ST- 24P CLEARWATER, FL 33764

TILE VD

NAME GREENGC, JOYCE A

STREET ADDRESS | 1624 SHELDON DR
CIFY-ST. 2P CLEARWATER, FL 33764

TITLE STD

NAME NORTHM, LINDA K.

STHEET ADDRESS | 1856 NORTHWCOOD DRIVE
CITY ST-2P CLEARWATER, FL 33764

HITLE

NAME

STREET ADDRESS
GifY - ST-2IP

TIiLE

NAME

STREET ADDRESS
CITY-ST-2IP

i,

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)i), Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachrment with an address, with all other kke empowered.

SIGNATURE: Thuweda K Vlesin - Linde & Nordn

H-i5-od  (R)44-191¥

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dals Paytune Phone #




