2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) \ Jan 26, 2005 8:00 am

DOCUMENT # H44870 Secretary of State
1. Entity N
riyame 01-26-2005 90017 028 ***150.00
PLANSCAPE, INC.
Principal Place of Business ~ Mailing Address
4002 MGINTOSH RD. 4002 MCINTOSH RD. GUUULEI
DOVER FL 33527 DOVER FL 33527 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2522513 Not Applicable
Zip : Country p ) Country 5. Certificate of Status Desired ] $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LHBIB , THOMAS
3741 NELSON AVENUE THETS B 5 5

DOVER FL 33527
EOVER. FL | 85557

nose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of the pu

/

8. The above named enuty submits this staternent f
the chiigationg of reg

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICEHS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1ITLE PO - J petete TITLE [ Change  [] Addition

NAME SCHAUB, THOMAS NAME

STREET ADDRESS | 4002 MCINTOSH RD STREET ADDRESS

CIiY-5i-2P DOVER FL 33527 CITY-ST-2IP

TITLE vD 1 Delete TITLE [ Change  [] Additior

NAME PIERCE, SCOTT NAME

STREET ADDRESS | 3204 FRITZKE RD STREET ADDRESS

CITY-ST-2IP DOVER FL 33527 CITY-5T-7IP

TITLE (7] Delete THLE [JChange [ Addition
" NAME T T o ) ; NAME - ) ST ’

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 1 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Ciy-SI-2IF

NIE 7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP N

TWILE [ oelete TITLE ' [ change [ Addition

NAME , NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

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. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver or trustee empowerad 1o 4 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wh an address, with all ot /"
- THome et R, /4,55 8)3-653-ou0)

SIGNATURE: /4 :
AND TYPED OR PRINTEDAANME OF s:c.mud-o’rﬂcsrloa DIRECTOR Oaie Daytime Phone #




