2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT m ~ Apr 08, 2005 08:00 AM
DOCUMENT # P0O0000053052 D Secretary of State

1. Eniity Marne
LAé\IDSCAPE DIMENSIONS OF SQUTHWEST FLORIDA,
INC. ’

e e s e

Principal Place of Business Maiting Address

18011 LEETANARD — . . 18011 LEETANARD
FORT MYERS, FL 33917 FORT MYERS, FL 33917

f "‘ AR

03232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRETOI ropieaTa
65-1008491 ) Not Applicatle
O $8.75 Additonal

Fee Required

5. Certificate of Stalus Desired

g R R P . P S S RSy |

6. Name and Address of Current g istered Agent _ j N I _ e

HERITAGE TAX & CONSULTING SERVICE DO NOT WRITE

11220 METRO PKIWY #3 .

FORT MYERS, FL 33912 IN THIS SPACE

— PR = Nl J—

= = ac R E
8. The above named enlity submits this statement for the purpese of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE —_ — e e - *
Signature, lypod of printad name of registored Agent and tilie it applicable. (NOTE‘HagistarudMsnlsig‘nas,um rB.qulrud when rpinstating) | _ . i DATE
9. Elgction Campaign Financin .
Afteri’l.aEyh'll?¥6%5Flfiliifl1§3-gg50.ﬂo Trust Fund Cc!):’ntrsi]bul}on. ° O f{igﬂtuhézsésﬂe
10. . pa— OFFICERS AND DIRECTORS I e Lo
TITLE PR
NAME MARTINDALE, TOM
STREET ADDRESS | 710 SHARANCT
orfv-sT-zP | CAPE CORAL, FL 33804 o 00000294564
i TR /D5-B00T 1020 158,75
NAME
STAEET ADDRESS
CITY-ST-2IP o . ) I -
TITLE
NAME

e | . 1 DO NOT WRITE

T I IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21p

e
NAME
STREET ADDRESS —
CY-ST-2P . R | _ - -

TILE
NAME
STREET ADDRESS

cIrY-S7- 2P —— -
— et — AR Sl -

12, [ horeby certify that the information suppliad with this ﬁling dees not qualify for the exemption stated in Secticn 119.0753)(3). Flerida Statutes. | further certify that the infarmation
indicated on this repert or supplemaental 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 recaiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altac it wiW d%ss. with all other like empowerad,

SIGNATURE: @m;\”/[  Tren Mewrtind fe 5/27/ DE 239731k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daylime Photie #
= - e




