&

s FILED
2005 FOR PROFIT CORPORATION Feb 01’ 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S80594 : 02-01-2005 90034 (33 ***150.00

1. Enlity Name
LANDCO, INC..

»UUUJIUO0
Principal Place of Businass Mailing Address
2420 N DIXIE HWY 2220 N DIXIE HWY
BOCA RATON, FL 33431 ]

BOCA RATON, FL 33431

[l

IRV AR

01062005 No Chg-P CR2ED34 (10/03)

Do NOT WRITE 'N THIS SPACE R T Applind For

65-0284758 ) Not Applicable
’ " : $8.75 Additional
e 5. Cartificate of Status Desirad a Fee Required

[ ey —— . T T =T T o = e ey

6. Name and Address of Current Registered Agent

R SorR e © DO NOT WRITE
BOCA RATON, FL 33431 | IN THIS SPACE '

e

8. The abave named entity submits this statement ior 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 registerad agent,

SIGNATURE _ ' : .
N Signature, yped oF printed nzme of registersd agent and litle if applicable. (NOTE: Registerad Agent signature raquired when reingtating) - DATE - - - -
FILE NOW!II FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Faes
10, OFFICERS AND DIRECTORS | ] T L
TITLE ) DPT ) DR o oo
NAME AEBERSOLD, ROBERT D. : C

STREET ADDRESS | 2220 N DIXIE HWY
CITY.ST- 2P BOCA RATON, FL 33431

TINE . _ . SR :

NAME , . . B

STREET ADORESS

Ciry-s1-2Ip

TLE

NAME EER e - P - - -

e DO NOT WRITE

STREET ADDRESS
Ciy-s7-2Ir

W IN THIS SPACE

TMLE
NAME : ) T % .
STREET ADDRESS . AR R S
CITY-ST-21P . .

me _ . -
NAME ‘ .
STREET ADDRESS . i o )
oIry-Si- P ‘ o e e S e ae e

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforfnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute 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 attachment with an address, wih all other like empowered.

SIGNATURE: E‘@_@DJM«D Robert © Aeberiold [~-2005 LGl 2 9/-&ash

TYPFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




