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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . S - ..Mar 08, 2004 08:00 AM
DOCUMENT # P00000107243 - Secretary of State

1. Entity Name
SUPERIOR AERIAL PHOTOGRAPHY, INC.

Principal Place of Business WMailing Addrass

21767 HIGH PINE TRALL 21767 HiGH PINE TRAIL
BOCA RATON, FL 33428 BOCA RATON, FL 32428

%F”’,’“f3.0/E‘&

01242004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRI rpplod e ]
NOT APPLICABLE . Not Applicable
i o . 8. Cerlificate of Status I-Jesireda 1 §£~g§qm’“mﬂ )

8. Name and Addross of Current Registered Agent 1 .. . - -

T O BINE TRAL DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

ek e - oy e o et s s SR e SRR, -2, "

8. The above named entity submits this statement for the purpose of changing ils registered ofﬁcé of réﬁls@éred agent, ar both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent. - - :

SIGNATURE e e e g AW e - o AEIE o N SR LRI T . -

_Slgn_ll_lfu_.nrp.edworpnnlednmuof!lglsruodauemmqmleﬂap;_:ﬂcahle. _{NOQTE, W&?dmglﬂrwtu%r‘wg%%%g e eme # D_»_\TE . :
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. 00 AddedtoFoes

10. OFFICERG AND DIRECIDRS T —

me D

NAME DUDLEY, HELENMARY R _

STHEEY ADLFESS | HOV COPRS, CMR 420, BOX 976 _ UNDO0N0R1427

ov-sTp | APO, AE 090630976 L . 03/08-04-50148-019 150,00

TME o]

NAME DUDLEY, EVERETTE H il

STREET ADDRESS | HOV CORPS, CMR 420, BOX 976

omv-stZP | APO, AE 090630976 N N o oo :

TE

NAME |

st '} DONOT WRITE

i IN THIS SPACE

STREET ADDRESS
LIy -51. 7P

NAME
STREET ABDAESS
Crv-SI- e

TmE
HME
STREET ADDRESS

GITY-ST-7P L I = . e - - - T e

12. | hereby certify that the information eupplied with this filing does not quality for the exempition stated in Section 119,07%3)(13. Florlda Statutes. | further certify that the information
indicated on this seport or supplemental report Is trie and accurate and that my signature shali have the same lagal affect as if made under oath; that | am an cfficer or director
of the corporetion or the Teceiyer or frusiee empowered 1o execute this repon as required by Chapler 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on anaftach ith anaddress, with ajl other like empowered.
SIGNATURE: o amaady o
. e m Daytme Phana # e

- . o R
R S S . S N T 7,1-% eSS

R



