2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 18, 2005 8:00 am

DOCUMENT # v46151 Secretary Of State
1. Entity Name
02-18-2005 90058 008 ***150.00
LANDSCAPE DYNAMICS CONSTRUCTION COMPANY
Pn‘r]Er‘paI Place of Business’ Mailing Address
"7 629 Wamenton Rd, - mTT f P
Winter Park, FL 32792-4540 P.O. BOX 2852 T
= + WINTER PARK, FL 32790-2852 A ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State E City & State ‘4. FEI Number Applied For
Zp Country zp Country 5. Cerilficate of Status Desired O $8.75 additional
. Fee Required ~
6. me‘le and Address of Current Aegistered Agent 7. Name and Address of New Reglmered Agenl

Name

BUCHANAN, ROBERT R

629 WARRENTON RD Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL Zip Code
8. The above named enti its this statement for the pugpose of changjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiereg’ ageft. /‘P :
. T (-—
DMl{/ -

Sgnatura, J’&' rintad nama ol le istorad at landlltla if af ullcama NOTE Registarad A ani signature requited whan reinstating)
el P 9 P g g o} 0

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

tA . >

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TItE [ Change [ Addition
NAME BUCHANAN, ROBERT RANDALL. NAME '
STREET ADDRESS | 629 WARRENTON RD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
Tl 1 [ Delets TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2IP
IRLE - - f e - . D ogele — TRE - Cm e = oL _. . [ change . [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE T Detete TITLE [ change  [J Addition
NAME HAME '
STREET ADDRESS STREET ABDRESS
ony-ST-2P CTY-§1-7P
TITLE . O Dslets TIILE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-ST-71P CITY-S1-2IP
TITLE [ pelete TE [JChange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o1 supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiverdr trustee empowered 1o execute this reporias required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme (9 _ / ‘./ -0 § %7' 5_7; — éj(’/

SIGNATURE: .
' URE AND TYPED OR ﬁﬂlmﬁD NAME OF SIGNING OFFICER OR DIRECTCR Caw Dayime Phona #




