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_ ANNUAL REPORT
DOCUMENT # V14163

1. Entity Name

2155 WEST LANDSTREET HOLDING INC.

Principal Place of Business : Mailing Addrass
2155 WEST LANDSTREET ROAD " (/0 THE BYWATER COMPANY
ORLANDQ, FL 32809  US -~ 705 E. ROBINSON ST #540

ORLANDO, FL 32801 US
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changed, or on an attachment with an addrass. with all other [e empowered.

SIGNATURE: =, an Hewey U Korgan  Resipeor Of ’/a'i’/zm? _ wﬁ‘{fﬂﬂﬂ‘%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| STREET ADORESS
OTY- ST 2P o

U R TR s T

s Secretary of State




