FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
1. Entity Name )
:_I@é‘ltDySCAPE DIMENSIONS OF SOUTHWEST FLORIDA,

Principal Place of Business Mailing Address . ~
18011 LEETANA RD 18017 LEETANA RD JaU3365

FORT MYERS, FL 33917 FORT MYERS, FL 33917
Suite, Apt. #, etc. ite, Apt. #, .
e, Apt st Sulte. At #, eto 03172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1008491 Not Applicable
Zi Countr Zi t . iti
P y P Country 5. Certilicate of Status Desirsd a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
SOYFHWEST PROFESSIONAL SERVICES DF FORT MY irdAACE TAX « ConbocTinvg  Souice
1354 MESSREGOR-BIYB#27" Street Address (P.O. Box Number is Not Acceplab\e)
FORF-MYERS 89910 ' [RAO i #3
. Cily% — P FL I Zip Cade
~ A T 1y ety 235/ >
8. The above named entity submits this statement for the purpose of changing its registe ice ar registered agenUor both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
T/ }/
sianatuRe DAV D GoLogern ¢ 1, P > /777
Signature, typed or printed nama of registered agent and litle |1 applicable. (NOTé"F(’islereu Agent mgnatum ququEd when rainglating) DATE
— — ~-=FILE.NOWIIL. FEE.IS $150.00 9. Election Campaign F.inancing $5_00 May 8e .
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution;—-—-=[1 . .Addedto.Feas__ |, - L e - o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 3 oelete TITLE [ Change  [7] Acdition
NAME MARTINDALE, TCM MAME
STREET ADDRESS | 710 SHARAN CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33804 CITY-ST-2IP
TITLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2I7 ) CITY-57-ZIP B
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [7) pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin cgfl does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 director
of the corporation or the recelver or trustee empowered togxecute this repon as required by Chapter 807, Florida Statutes; and \hal my name appears in Block 10 or Block 11 if
changed, or on an atlachme/n\_ui@ address, wj /
SIGNATURE: Ul ey 11 3/26/0 yi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




