2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03,2004 8:00 am

Secretary of State
DOCUMENT # P97000043011
1. Entity Name 02-03-2004 90012 030 ***150.00
LANDTECH ENGINEERING, INC.
Principal Place of Business Mailing Address
8105 STATE ROAD 54 8105 STATE RCAD 54
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655  US
T S AW A
Suite, Apt. #, elc. Suile, Apt, #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3446258 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O Eg;;g]ﬁg;}"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name patricia O. Buck
ORSI, PATRICIA —— =5 —— - )f)
8105 SR 54 treet . ugnber ighlot Acgep
NEW PORT RICHY, FL. 34655 g?ﬁ)% gp{(:a € 6ad gb
Cy  New Port Richey FL | I3@E55

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATUHE_\BQL_M i_/:.o/o«f— '

Shgnature, typed or printed name of registered agent and iifle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Deiete TIRE ESED icia 0. Buck Fichange [ Addition
NAME ORSI, PATRICIA NAME S?OElg%at "R ug 54
STREET ADDRESS | 8105 SR 54 STREET ADBRESS ate . oca
CTY-5T-2P NEW PORT RICHEY, FL 34855 CTY-5T- 2P New Port Richey, FL 34655
TITLE 7 oelete TITLE ) [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE 3 Detete e o I change 7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-§T.21P
THLE L1 Delete HILE [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Deiete TILE [l change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-5T-2P
TITLE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale 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 receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _“Paf__ O Buuds Jzefod  (127) 315-1414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




