2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- -

FILED

DOCUMENT # Fa9i87

1. Entity Name
MESOZOIC LANDSCAPES, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Princigal Place of Business

C/0O MESOZOIC LANDSCAPES, INC
7687 PARK LANE RQAD
bgKE WORTH FL 33467

Malling Address

7667 PARK LANE ROAD
xﬁgxs WORTH FL 33467

2. Principal Place of Businass—

:T Mailing Addrass »

il IR

[0

il

Suite, Aot #, ote,

Suite, Apt. #, atc. — 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
. A . 39-2095642 Not Applicable
Zip Cauntry Zp Country 5. Certlicate of Status Desied ~ []  $8+75 Additionay
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MOYROUD, RICHARD LOUIS

7687 PARK LANE ROAD
LAKE WORTH FL 33467

Street Address {P.O. Box Number is Not Acceptable)

Zip Coda

Sty | FL

8. The above named entf_ty -submi& this staterﬁenit'for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. ! am familiar with, and accept l

the obligations of registared agent.

SIGNATURE

Sigratarg, lypad o pranled name of regrstered agant and e [ anplicable

(NOTE Regrsterad Agenl S:gnature required when reingianng) CATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Foa Will Be $550.00 "

9. Election Campalgn Financing ~ $5.00 May Be

" P Trust Fund Contribution. []  Added to F.
Make Check Payable to Florida Department of State ° , ees
10. ______ QFFICERS AND DIRECTORS I . ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete Te [T change ] Addition
NAME MOYROUD, RICHARD L NAME LR
STREET ADDRESS | 7667 PARK LANE ROAD STRLLT ADDRESS Pg,ﬁéﬁg{—!;ggég%ggﬂﬂ {50,400
cirv-si-zp | LAKE WORTH FL 33467 A crrsize DA o Lot gl
TITLE T Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) . CITY-51- 2P
TITLE [ Datete Ti1LE O change [ Anditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST.2IF N 7 _ CITY-S1-2IF
TTLE 7 pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- 127 . o CHY-S1- 21
TILE O Delete it [ Change [ Additian
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P _ B CHv.S1. 2P
ML 1 Deteta THLE [ change ] Addttion
NAME NAME
STREET ADDRESS STREE) ADDRESS
CIY-ST-2Ip B CITY-ST- 2P

12. 1 hereby certily that the information supplied with this filing does not qualify for
is report or supplemental report is true and accurate and that my si

ivar or rustee empowered to execute this report as rquired by C
wittnan address, with all other like empowered,

indizated on
of the corparation or the rec
changad, or on an attach

SIGNATURE:

the exerfipTheq stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shail have tha same lagai effect as if made under cath; that | am an officer or director

ter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

SleATUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF

[ ?L[@g

DIRECTOHR

K iUl

Date Dayime Phore 4




