2004 FOR PROFIT CORPORATION
'+ ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # 96763
1. Ennty Name Secretary of State
iSEé\SCAPE DEVELOPMENT OF SOUTH WEST FLORIDA,
NC.
Pringipal Place of Business B ‘Maiiin'g' Addr“e;ss
19800 NALLE RD 5827 CORP CIR
NFT MYERS FL 33917 FT MYERS FL 33505
TR i IR ERRRTAA TR
Suite. ﬁ‘{}f #, elc. — ] Suite, Apt. #, elc. - MOORE CHPE034 u -”03)
City & State Ciy & Staie 4. FE! Number Applied Fo:- -
: 65-0302822 not Applicable
ap Country Zp Cauntry 5. Cartificate of Stalus Desiwed 0 ?g'g?q gf;ﬁcnal
6. Name and Address of Cuqr_eﬁ{ Registered Agent 7. Name and Address' of New Reﬂls_lereu\gent B
Name
?‘sfa%gi&ﬁ!&MF%Ds M. Street Address (P.Q. Bax Number is Nol Acceptable)
N FT MYERS FL 335317 = =
Ciy - FL Zp Co&e

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 Flonda. | am familiar with, and accept
the okligations of ragistered agent.

SIGNATURE ' : .-

Signatury, vped of printod name of requstered agont and e if appheable {NOYE. Ramstered Agent signature required when renstaing) DATE
) -
FILE NOW!L! FEE i? $15000 -t 9. Elaction Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee wili be $55Q'W . Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS . et l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 ___
TITLE D T Delgte THE [ Change ] Addition
NAME MCCORD, JAMES NAME . g
$TREET ADDRESS {18800 NALLE RD STREET ADDRESS - ﬁUBﬂﬂGUBﬁ{;ﬁdf
Giv-s2° [N FT MYERS FL 33917 7 5720 D3/08/04-00128-022 1SU.60
TE [ pelete TIILE [Jchange ] Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-8T- 24P
TITLE 1 Delate TILE O Change T3 Addition
HAME NANE
S$TREET ADDRESS STREET ABDRESS
CITY-5T. 2P CITY-$7-2P _
TIMLE T boste TTLE 3 Change  [J Addition
NAME HAME ‘
STREET ADDRESS STRECY ADDRESS
CITy-ST-2P 7 o CIry-ST-ZP o
TTLE [ selete TIIE [ change [ Addilian
HANE NAME
STREE] ADDRESS STREET ADDRESS
CiTY-87-2IP o | omvstze ) ]
mE ] petete THLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST-21P

12. I nereby certify that the information supptisd with this filing does nat qualify for the exemption stated in Section 119.0?53)(7]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue and accurale and thal my signature shail have the same jega! effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears In Block 10 or Block 11 if

changed, or onan chrnent with an address, with all other tike smpowsred
(o) Cord) o
W) )€ DAmes w1 m5Gord) ¢ Mondhed 851453

SIGNATURE: !
TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dizylirme Frone #




