FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000071018 Secretary of State
05-02-2005 90414 041 ***150.00

1. Entity Name
SUNSCAPES LAND DESIGN, INC.

Principat Place of Busiress Mailing Address
5117 TIMBER CHASE WAY PO BOX 21207 14414 34 1
SARASOTA, FL 34238 SARASOTA, FL 34276
3%oS SR 70
Sune;g. #7,elc. Suite, Apt. #, etc. 04272005 Chg:P CR2E034 {10/03)
City & State _ — City & State 4. FEI Number Applied For
BRADEMTON | 1m & 20-0074251 Not Applicable
Zip Country Zip Country o L $8.75 Additional
5. Cenificate of Status Desired . ¥
l? s/o?oj YZRY; .ﬁ' a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. T h -
1840 SOUTHWEST 22 STREET Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAM), FL 33145
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ¢ am familiar with, and accept
the obligations of registered'agent /
. — -~
seNATURE_ 1 Elp ER 4 VTRIERA P 5. //27 ()
Signature, typed ar printed name of registerod agent and title if appicable. (NOTE: Ragicterad Agert signatura required when reinciatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5_00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. ) QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PST O petete TILE [ Ctange [ Addition
HAME LUCIANO, JOSE A - NAME
STREET ADDRESS | 5117 TIMBER CHASE WAY STREET ADDRESS
CITY-57-2F SARASOTA, FL 34238 CTY-ST- P
TITLE D O Delete TILE [ Change [ Addition
NAME HANS, BARBARA J HAME
STREET ADDRESS | 5117 TIMBER CHASE WAY STREET ADDRESS.
CiTY-ST-21P SARASOTA, FL 34238 CITY-ST-2P
TME D [ pete= TILE [Ochange [ Addition
NAME HAZELHOFF, CORNELIS NAME
STREET ADDRESS | 5129 TIMBER CHASE WAY STREET ADDRESS
civ-§7-2r . [ SARASOTA, FL 34238 . B - -§ CTY-ST-2P
TINE O detete TITLE [ chenge [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST- 2P
TLE [ Delete TILE [Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TImE [ Change [ Addition
MAME HNAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2P

12. | hereby cerify that the information supplied with this filin 3 doas not qualify for the exermption stated in Section 119.07{3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this repnrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, chment with an address, with ali other like empowered.

SIGNATU J AA@\J Porbara A Hanc 7 /-7 7/95 (s '/) I —S773

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Date Dayume Phone &




