FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000091710 03-16-2005 90026 001 ***150.00
1. Enlity Name
TREASURE CQAST AERIAL PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
956 20 STREET 956 20 STREET
SUITE 101 SUITE 101
VERO BEACH, FL 32960 US VERO BEACH, FL 32960 US
T e G0 6

Suite, Apt. #, efc. Suite, Apt. #, eic. 01062005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

‘ . 20 - ] 479 9§ Not Applicablo |
Zip Country ap Country 5. Certificate of Status Desired O ?eaeg?q grd:ci‘licnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETHERALD, VIRGINIA M
956 20 STREET Street Address (P.O. Box Numbser is Nol Acceptable)
SUITE 101
VERQ BEACH, FL 32960
g City FL | Zip Code

8. The above named entity submits this statement for the purpos'é' of changing its registered oflice or registered agent, or bath, in the State of Alorida. | am familiar with, and accept
tha obligations of registered agent. — : .

SIGNATURE .
\ Signature, typed or printad name of registered agent and litle if applicable. (NQTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ pelete THLE O change [ Addiion
NAME WETHERALD, GARY 5 NAME '
STREET ADDRESS | 560 ACACIA ROAD STREET ADDRESS
CITy-ST-2P VERO BEACH, FL. 32963 CITY-S5T-2IP
TIILE [ pelete inLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-2P
TILE 7] Delete TILE {J Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8§1-2P
TNLE [ Delete TILE [ Change [} Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-$T-TP
TME O velete me O Crange [ Agition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP B ' CITY-§T-2IP
THLE O pelele TITLE [J Change [ Addilion
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5I-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is trye and accurate and that my signatura shall hava the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recaiver or
changed. ar on an altachment wi

SIGNATURE:

tee empowgrad 10 exacule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

aadress, with all othg#like ered.
,/4%%47/— | 5{/7/T /7 77&/778 1005

7 SIGNATURE W’P}U 'OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daywne Phone ¢

74




