FILED
2004 FORERORITEOMIMATION May 03, 2004 8:00 am

DOCUMENT # P01000039212 Secretary of State

1. Entity Name 02 ok ok
LANDCO LANDSCAPE GOMPANIES, INC 05-03-2004 91067 035 *150.00

Principal Place of Business Mailing Address
7777 HOMRICH LN 7777 HOMRICH LN
DELRAY BCH, FL 33446 OELRAY BCH, FL 33446

82916
L LT

04282004  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-09591 08 Not Applicable

K e =

nd Addresa of Cumrent Reglstered Agém

o , $8.75 additional
5. Certificate of Status Desired Il Feo Required

P N e

VR E

6. Name a

FISCHER, NOAH -

7777 HOMRICH LN
DELRAY BCH, FL 33446 ‘

o W
e

o - e

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

the obiigations of reﬁ%&_ , L//) % f/

SIGNATLRE =

gnature, typed or prinied name of ragistered egant and lite if applicable. {NCGTE: Registerad Agem signatura required whan reinstating) DATE

- FILE Nowm‘ FEE IS $150.00 - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P ] B
NAME FISCHER, NOAH

STREETADDRESS | 4385 SW 10TH PLACE
CivY-S5T-2P DEERFIELD BEACH, FL 33442
TME vP

NAME LLOYD, BILL

STREET ADDRESS | 1007 SE 5CT

CITY-ST-2P DEERFIELD BEACH, FL 33441
TmE Taa e :
NAME ) Lrey " -
STREET ADDRESS ' '
CITY-ST-TP . SN — e
TITLE

STREET ADDRESS
GITY-S1-2IP
TILE

NAME

STREET ADDRESS
CITy-ST-2IP

s I B Lo

DO NOT.WRITE.- ..

TME

NAME

STREET ADDRESS
CTY-ST-2IP

an

Y 2 : I

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
inclicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an agdress,wity all other fikg gmpowered.
SIGNATURE: ___ 7 /o
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Data 4 Daybrme Fhone #




