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. FILED
.2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P00000107243 200 B0 008 ool 5000

1. Entity Name
SUPERIOR AERIAL PHOTOGRAPHY, INC.

Principal Piace of Busingss Mailing Address b " 03 3 84 2

21767 HIGH PINE TRAIL 21767 HIGH PINE TRAIL

BOCA RATON, FL 33428 BOCA RATON, FL 33428
eSS e A A
Suite. Apt. 4, etc. Suite. Apt. #, ete. 03042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
o Couniry “p Couniry 5. Certificate of Status Desired d 58'75 Addttional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-DUDLEY-EVERETT=-H-JR- —
21767 HIGH PINE TRAIL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATCN, FL 33428
City FL I 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 State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. yned or printed name of registered agert and iille if applicabie. {NOTE: Rogisiered Agen: signaure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D O pelete TIILE (O Change [ Addition
NAME DUDLEY, HELENMARY R NAME
STREET ADDRESS | HQV COPRS, CMR 420, BOX 976 STREET ADDRESS
CITY-57-2IP APQ, AE 090630976 CITY-ST-ZIP
TITLE o ] Delete TLE O change [T Addition
NAME DUDLEY, EVERETTE H Ill NAME
STREET ADDRESS { HQV CORPS, CMR 420, BOX 976 STREET ADDRESS
CITY-5T-21P APQ, AE 0906830976 CITY-ST-2IP
TILE [ pelete TTLE [3 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_omy.st-ze | - ee—n §_CITY- ST 2. — —
MILE O Delete TIMLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TILE ] oelele TWILE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P Chny-5i-2p
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrY-§7-2P

12. | nereby certify that the information supdled wilh this filing does not qualify for the exemption staled in Section 119.07{3)(i). Forida Statutes. | further certify that the information

indicated on this rep : Aa urate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
o; the cgrporauon Cr this i Lleas ﬁute this repost as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 1 if
changed, or on a g

LEMon K s 4237154 #1203

SIGNATURE:

SIGNAFURE AND TYPED OR PHINTED NAME OF SiGNINGKFICER OR DIRECTOR Date Daytime Phone #

/



