2004 FOR PROFIT CORPORATION FILED

* __'ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000094288 Secretary of State
1. Entity Name
03-29-2004 90395 044 ***150.00
D. CHRISTOPHER BLOCDWELL, LANDSCAPE
ARCHITECTURE, INC.
Principal Place of Business Mailing Address
1416 TANGER DRIVE 1416 TANGER DRIVE
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apl. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FE| Number Appilied For
32-0030727 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired ] gg'zg‘ lﬁl‘_’:ji"”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

?IJ%O-PAVKIEGLELé %R(I:\TERISTOPH ER Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

A

| SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of registered agent and title f applicable. {NOTE. Registered Agent signalurs requrred when rainstaning} DATE

-«"FILE NOW!!I. FEE IS $150 00 S ) - .
After May 1,.2004 F3o will bo $550.00 e fons oo 1 B0 M e
H Make Check Payable to Floﬂda Departmem oi State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celste TITLE [Ochange [ Acdition
NAME BLOODWELL, D. CHRISTOPHER . NAME
STREET ADDRESS | 1416 TANGER DRIVE STREET ADDRESS
. CiTY-ST-2IP QORLANDO FL 32803 CITY-ST-ZiP
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
SOestzoe | CITY-ST-ZiP h
TITLE T oo ~TITLE S, [} Change—[=3-Addition -
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
THLE [ pelete TIMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TULE ] Delete TITLE [T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [J Detete TITLE [ cChange [ Addilion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CIFY-51-7IP

12. | hereby certify that the informatign supphe
indicated on this report or supefémgntg
of the corporation or the rgeéi

this filing does not qualify for the exemptiop stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
J5 true and accurate and that my signgfireghall have the same legal effect as if made under oath; that } am an officer or director
powered {j execute this 1 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an Altacs 2 éé A% 32 23|- 29492

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH¢TOR Dayhme Phona #

N

INav 1y o2 s ~PEE T B oo =l 1



