FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # S46517 Secretary of State
1, Entity Name 02-22-2005 90017 002 ***150.00
AERIAL PHOTOGRAPHY, INC.
Principal Place of Business Mailing Addrass
618 NE 26 5T 618 NE 26 ST quuclugu
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
> S S ROV AR AR EEABAT

Suite, Apt. #, elc. Suite, Apl. #, etc. 02092005 Chg-P CR2E034 (10/03)

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

65-0259189 Not Applicable
Zip Country Zip Country - : $B.75 Additional
5. Certificate of Status Desired 8] Foe Requi retfi
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Reglatered Agent

Name

SMITH, PETER M

G618 NE26'ST— — - - ~ | Street Address (P.0-Box Number is Not Acceptable) — =
FORT LAUDERDALE, FL 33305

City FL J Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrutume, yped or printed name of (egestarad egemt and tile d appicabie. {NOTE: Regmtarad Agent sigrature required when reinstatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T D 0O el E Ochange [ Addiion
NAME SMITH, PETER M NAME
STREET ADDRESS { 3011 NE 38 ST STREET ADORESS
CiTY-ST-21P FORT LAUDERDALE, FL 33305 CITY-S5T-ZIP
TLE SEC O Delete TIRLE Ocharge [ Addition
NAME HAYES, ANN HAME
STREET ADDRESS | 2450 N.E. 15 AVENUE #302 STREET ADDRESS
CIFY-ST-2IP FORT LAUDERDALE, FL 33305 cay.sT-2iF
TITLE VP 3 Detets nne D Charge ] Addition
NAME COPELETTI, STEVE NAME
STREETADDRESS | 2304 8. CYPRESS BEND STREET ADDRESS
COY-ST-2F __{ POMPANOBEACH, FL 33069« - o oo mn JJ-OMST2R . oL e o cmaem el
TME ’ O Delete T Ochange  [J Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZiP CITY-5T- 2P
TRE [ Desetn e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-5T-2IP
TIE [ Deles TME OcCharge [ Addition
HAME HAME
GTREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoet-is tr08 and agcurate and that my signature shall hava the sama lagal effect as # made under oath; that | am an officer or director
of the corporation of the receiver o ruates empowered lo.a . et 'repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

tther like empowerad.

changed, or on an attachment with*an agdceeaw (T al
, - é -
S|GNATURE:{ SIONATUR mmﬁoamnuuurmmosmsuoamm 245/( i{fpﬁi‘y y




