2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000053052 FILE
1. E'nf(i:y Name E D
LANDSCAPE DIMENSIONS OF SOUTHWEST FLORIDA,
| INC. 050CT -4 AHID: 03
Principal Place of Business Mailing Agdress . C’:ii,rgt PANY Ur STA T;.:
18011 LEETANA RD 18011 LEETANA RD PALLAHASSEE, FLORIDA
FORT MYERS, FL 33917 FORT MYERS, FL 33917 T ’
R S AR T
Suita, ApL. #, etc. Suite, Apt. &, efc, 09282005 Chg-P CR2EC34 (10/03)
City & Sale Chy & State 4. FEl Number Appliea For
65-1008431 Not Applicabte
ap Couniry Zip : Cauniry 5. Certificate of Status Desired (8} ?ese.;,fq Ligﬁ‘i‘“i""a'
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registersd Agent

Name

HERITAGE TAX & CONSULTING SERVICE

11220 METRO PKWY #3 Stree! Address {P.0. Box Numbe! Is Not Acteptable}

FORT MYERS, FL. 33812

Chy FL l dip Code

8. The sbove named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florica. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE N
Segnatre, typed or printed name of registered goen e ke f appliceie, INOTE: Regrsrerad Agent agnatune requred whan renttating} DATE
L)
8. Eiection Campaign Financing $5.00 May e
Amended AR Is $61.25 Trust Fund Contribution. O Added to Fees
18, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD T Delete e O cnange [ Addition
NAME MARTINDALE, TOM ' NAME ] TS
STREET ADDRESS | 710 SHARAN CT STREEY ADDRESS “ i "'Dﬂj;“ __IG‘" o i
s 745- ol TR
GTY-S-20 | CAPE CORAL, FL 33904 ML . - \
v -
e O Delete e O ehange %aumn
NAME NAME TACKETT, SEAN
STREET ADDRESS smevaoceess 116590 Garden Blvd
SITY-57- 2P -2 |Cape Coral, F1.33909
TME 7 Delets TE VP O trange Kmﬂion
RAME RAME TACKETT,EDDIE JR.
STRIET ADDRZSS STREET ADDRESS 61 4 SE 1 7th ST
LY-S7-ZF ) CrY-ST-2° Cape—Coral-Fl 33914
TLE 7 oefete TTE Ll = O change [ Adaition
NAME NAME
STREZT ADDRESS STREET AJDRESS
CrY-§5-29 1 — . ] ,/ CiY-S1- 2P
TiE l D T Delete e CIchange [ Addttion
RAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST- 2P CITY-$t-1p
TRE d O Delete TIME O Crange [ Addtion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§1-79 OITY-ST-29

12. | hereby certity that the information supplieg with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Flarica Siawtes. | furthar centify that the information
indicated on this report or supplemental report is true Bna accurate and that My signature shall nave the same legal ellect as if maze uncer oath: that | am an officer or director
of the corporation or the receiyer of Tusiee empowered [0 execute this report as required by Chapter 807, Florida Statwies; and that my name appnars in Block 10 or Biock 111f

changed, or on an aftachmgwith an adaress, with g other like empm /V
SIGNATURE | &g [ 190 i . - "‘A >

SWTUHTAND TYPED OR PRINTED NANE OF SIGNING QFRCE@ E ﬁa é# Dete Daytme Thane 1
{



