FILED
2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000000182 Yy 08-31-2005 90015 010 ***150.00

1. Entity Name
WESTCHESTER LAND COMPANY, INC.

- Principal Plage of Businass Mailing Address

1861 PLACIDA ROAD 3005 CARING WAY CEARRARYN
SUITE 204 PORT CHARLOTTE, FL 33952  US ’ 5006-“10
ENGLEWOOD, FL 34223 US

i ) ) . ApL. #, ete. ol
Suite, Apt. #, etc Suite, Apt. #, etc 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0395386 Not Applicable
- : ; -
ap Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORICCO, CARLO J -
3005 CARING WAY Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL I Zip Code

8. The above named &nlity submits this staterngnt tor the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed o printed name uf reg:stared agont and e f applicable (ROTE: Regiatored Agent dgnature requred when rainglatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior natice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e * DP I Delste e “/\I S B Change [ Addition
A BATSEL, C. GUY N /
STREET ADORESS | 1861 PLACIDA ROAD, STE 204 STREET ADDRESS
CiTY-51-21 ENGLEWOOD, FL CITY-ST-21P
TILE DVST O Delete e “ A3 \ B change [ Addition
NAME LORICCO, CARLO J. HAME .o/
STREET ADDRESS | 3005 CARING WAY STHFET ADDRESS
GiTy-ST-2P PORT CHARLOTTE, FL CTY-§T-21P "5—3q SAa
TITLE O betete 1IME D change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-§T-2P CTY-§7- 1P
TIME 3 peleta TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
GHY-SI- 2P cy-31- 27
TITLE 1 Detete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 28 CIrY-§7- 2P
TITLE [T Delete ILE [ tharge [ Addition
HAMF NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-$T-2IP

12. | hereby certity thal the information suppfiell with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 turther cerlify that the information
indicated on this repori or supplemaptal rgbort is trus and accurals and that my signature shall hava the sama legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver apfrust empov? execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h d, h h her ik
changed, or o an attachment wj cress, with a W W e [27 //?7

SIGNATURE: T o g ]
SLGNATURE ED OR ED NAME COF S DFFI Oﬂ DIRECTOR Duts aytima Mhgne 4
LAIE \_) T =7 (e



