FILED

p T CORPORATI Jan 12, 2004 8:00 am
2004 F°§....'}3§I_ RE?:%';TRAT ON Secretary of State

01-12-2004 90005 028 ***150.00
DOCUMENT # S80594
1. Entity Name
LANDCO, INC.
Principa! Place of Businass Mailing Address ! 4 000 7 7 3
2220 N DIXIE HWY 2220 N DIXIE HWY
BOCA RATON, FL 33431 el

BOCA RATON, FL 33431

e R RN BRI A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For

65-0284758 Nat Applicable
Zip Country ap T Country >—"-- 5, Cérlificate ol Status Dasired a $8.75 ddionat

Fee Required

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AEBERSOLD, ROBERT D.

2220 N DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

) City FL rZip Code
8. The above named entity submits this statement for the purpese 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
Signature, typed of printed name of registered apent and tike if applicable. (NOTE: Registared Agent signature raguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnan:ing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Detete TITLE [ cChange [ Addition
HAME AEBERSOLD, ROBERT D. , NAME
STREET ADDRESS | 2220 N DIXIE HWY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-5T-2IP )
TITLE L7 Detete TILE CJGhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
grstze | o GiY-ST-2P
TME 3 Delete LE C [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T pelete TMLE [Jchange (] Addilien
NAME NAME {
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITy-S$T1-29
TITLE [T belgte TITLE - . [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-5T-2IP . - [ cv-st-zP
e ‘ [ Detete TITLE - - [JGhange  CJ Addition
NAME NAME oL
GTREET AGORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. ! further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to exacute this report as required 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 alt other like empowerad,

SIGNATURE: AT D Odoiild/ Robeet D Aobenceld J—’?-D;:oaj 6/ 3 9/-5057

BIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR




