2005 FOR PROFIT CORPORATION

., ANNUAL REPORT (AR) . FILED
DOCUMENT # P02000094288 5> Feb 09, 2005 08:00 AM

1. Entty Name Secretary of State

D. CHRISTOPHER BLOODWELI., LANDSCAPE
ARCHITECTURE, INC.

Principal Place of Busingss = L th_ _mh—xl_aiiii@'Address
1416 TANGER DRIVE 1416 TANGER DRIVE
CORLANDO FL 32803 _ . ORLANDO FL 32803
Suite, Apt #, etc. .. Suite, Apt # etc. ) 15t MOORE CR2E034 (10/04)
City & State o City & State i 4. FEI Number Applied Far
32-0030727 Not Applicable
o Sountry ap Courtry 8. Cortificate of Status Dasired | gi'gigﬂ“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

?&%O-P &%‘é’ﬁ %R\’r‘\i’-ié?ESTOPHER Steet Address (P.O Box Number is Not Acceptable)

ORLANDQC FL 32803 .

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cixligations of registered agent, I

SIGNATURE S — —

Signature, lypad of pritad nama of regrsterad agenitand tife # anplcable T Rééislerad Agient signeturs ratuired when tenstatng) 7 . DATE

TR

FILE NOW?!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T bt

: 00 rust Fund Contribution. []  Addedto F
Make Check Payable to Flotida Department of State orees
10. - OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN T
e D ' T Delete g | [ change  [] Addition
NAME BLOCDWELL, D. CHRISTOPHER NAME ) gg?gg?ggéﬂ?mg {57800
STREE | ADCRESS 1416 TANGER DRIVE STREETADDRESS ¢ - falx i
ciry-s1-2IP ORLANDO FL 32803 . ) CHv-SE 28
L N T Ol pelete || Thie Clchange ] Addition
NAME MAME
STREET ADDRESS STREE ACDRESS
Cl¥y-S7-2p CHY- St 24P
TILE ) B " [ Detste ' NTLE ' T change T3 Addition
NAME RAME
STREET ADDRESS STRELT ADGRESS
CITY-8T-1lF l CITY-S7-2IP
T - T T Delete NE [Jchange [ Addilion
NAME MNAME
STAECT ADORESS SIRECT ADDRESS
cify- §1-2ip CITY-5i-2F
WHE _ S O Celete L ' O] change [ Addition
NAME NAME
STREET ADDIRESS ! STRECT ADDRESS
CIY-ST-2P GY-§i-717
T o T Dbese e ' Ol Change [ Addilion
NAME MAME
STRTET ADORESS SIREET ADDRESS
LTy-5T-2P Iy -31-7F

12. | hereby certify that the information supplied with tiis fiing does not qualify for the exemptien stated in Section 1$9.07(3)(), Florida Stalutes. | further certify that the infarmation
indicated on this report or stpplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or divactor
of the carporation or the regeiver or frustee empowered to execute this report as required by Chaptér 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an gifachkment with an address, with al) ather fike ergBoweared.

SIGNATURE: "g’, = n.

~ o K
7E AND TYPED®R PRINTED NAME OF SHLNING OFFICER OR DIRECTOR




