2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2005 8:00 am

.DOCUMENT # P04000065412 Secretary of State
1. Entity Name 05-05-2005 90088 030 ***150.00
LANDSCAPE USA, INC.
Principal Place of Business Mailing Address
815 WISCONSIN AVENUE P.0. BOX 702051
ST. CLOUD, FL 34769 ST. CLOUD, FL 34770
S e AR AR AT A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
,30 - /UQO 17[95 Mot Applicable
zZp Courtry Zp Country 5. Certificate of Slatus Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
FERRARI, RANDY D
815 WISCONSIN AVENUE Street Address (P.O. Box Number Is Not Acceptable)
ST. CLOUD, FL 34769

City FL | Zip Code

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 obligations of registared agent.

SIGNATURE
Sighature, typed o printed name of regisiered agent and ke if apolicatle. (NOTE: Registered Agerd signiature required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einanoing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. ] Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP 3 velete TITLE (1 Change [ Addition
NAME FERRARI, RANDY D NAME
STREET ADDRESS | 815 WISCONSIN AVENUE STREET ADDRESS
CITy-ST-2IF ST. CLOUD, FL 34769 ciry-ST1-2IP
TIME SIT 1 Delete TITLE [ Change [ Addition
NAME FERRARI, RANDY D NAME
STREET ADDAESS | 816 WISCONSIN AVENUE STREET ADDRESS
CITY-5T-2F ST. CLOUD, FL 34769 CITY-ST-21P
TTLE 1 Detete WITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2I
TITLE O Dalate TITLE O Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-§1-2IP
me [ pelete TITLE [ Crange ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
HE O velete TINLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerdify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedify that the infarmatian
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 cath; that | am an officer or director
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

r of trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith an address. with Wke empowared. /
;
oo /a5

Dale Daytime Phone #

Pt
BIGHATURE AND erﬁm’éo HAME OF SIGNING OFFICER OR DIRECTOR

74



