FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000000182 05-03-2004 90429 008 ***150.00

1. Entity Name
WESTCHESTER LAND COMPANY, INC.

Principal Place of Business Mailing Address
1867 PLACIDA ROAD 3005 CARING WAY
SUITE 204 PORT CHARLOTTE, FL 33952 US

ENGLEWOOD, FL 34223  US

T s 0L

Suite, Apt. #, etc. Suite, Apt. #, eic. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0395386 Not Applicatle
- 7 o
Zip Country P Country 5. Certificate of Status Desired | Eg';g,ﬁf:&mnal
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
: Name
LORICCO, CARLG J
3005 CARING WAY Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
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 registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title i applicabie. (NOTE: Rettistarad Agent signatire required when reirrstaling) DATE
FILE NOWHI-: FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
THLE bP WS [ delete TINE [ change [ Addition
NAME BATSEL, C. GUY NAME
STREET ADDRESS | 1861 PLACIDA ROAD, STE 204 STREET ADDRESS
CTY-ST-2IP ENGLEWOQOD, FL CITY-5T-2P
TITLE DVST T Delete TLE [ Change  [J Addition
NAME LORICCQ, CARLO J. NAME
STREET ADDRESS | 3005 CARING WAY STREET ADDRESS
CITY-§7-ZIP PORT CHARLOTTE, FL CIY-5T-2Ip
TITLE O3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o T STREET ADDRESS
CITY-ST-ZIP CImy-ST-2IP
THLE 1 Delete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delele TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) : O Dalgle TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

12. i hereby certify that the information sup,
indicated on this report or supplement
af the corporation or the receivar or t,
changed, or on an attachment with

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
port is trup and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ed 10 execute this report as racquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

all other like empowered. .j)_7ap }” % 771 /._ éz g - / ?7
I ™ S

Daytime Phone #

SIGNATURE TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR
) | S @AY

o T LIV IicEs




