2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000000292

1. Entity Name

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90285 046 ***150.00

FLORIDA LAND DESIGN, INC.

Principal Place of Business

2228 WESTMONTE DR
SUITE 2
ALTAMONTE SPRINGS FL 32714

Mailing Address

SUITE 211

222 S WESTMONTE DR
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Buginess 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

I

GONZALEZ, MARY
222 S WESTMONTE DR, SUITE 211
ALTAMONTE SPRINGS FL 32714

MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3621816 Not Applicable
4p Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

ey

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changtng its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signalure. typed or panted name of registered agent and iitle il ap_phcable

(NOTE: Registered Agent signature required when reinstanng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 11
TIME % DPS 3 delete TLE [JChange [ Addition
NAME BUCKLEY, WILLIAM T NAME
STREET ADDRESS {222 § WESTMONTE DR STE 209 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2%P
e v ‘ O Detete TITLE [ change [ Addition
NAME FROSCHER, JOHN D NAME
STREET AOCRESS 222 S WESTMONTE DR, STE 209 STREET ADDRESS
Crv-ST-2p ALTAMONTE SPRINGS FL 32714 CITY-57-2IP
it ] Detere TALE [ chenge [ Addition
NAME NAME
STREET ADDRESS.|. _. e e - . ~ = . - SIREETADDRESS —_— . E e = mn - L.
GITY-ST-21P CITY-ST-2IP
TITLE O Deiete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change  E_] Addition
NAME NAME
SYREET ABDRESS STREET ADDRESS
emy-sT-7p” CITY-ST-71P
TTLE O peiete TITLE [J Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2I9 CITY-$7-21P

indicated on this report or suppleme
of the corporatlon or the recejver or

.

' 407-389-1811
William T. Buckley April 26,2004

12. | hereby certify thal the information supplied with this fifing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direclor
stee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
, all other like empowered.

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




