G

- FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 844409 Secretary of State

1. Entity Name

THE LANDMARKS GROUP PROPERTIES CORPORATION

Principal Place of Business ) Mai]gngﬂ.ddress

121 W. TRADE 121 W. TRADE

SUITE 2550 SUITE 2550 )

—_— R A RD WG

01072004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Appliocf For
58-1288846 Nat Applicable

o o B 5. Certificate of Status Desired O E‘g'g?ql’;g:gb”al )

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM B
1200 SQUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The abova named entity submits this staternant for the burpose of changing its registered office or ragistared agent, or bcth.rin the State of Florida. | am familiar with, and accept
the obligations of registared agsnt.

SIGNATURE. ; . R _
Signatura, typed or printad name of reqistered ageni ard Glfe if 2pplicable (HOTE. Regislered Agent signature required when reingtaling) DATE
9. Election Campalgn Financing 85.00 May Be o .
FILEN 1! FEE IS $150.00 o Y ¥ I
After May 1?‘2'[!)04 Fee wi?l ha 5550.00 Trust Fund Contribution. i Added to Fees . UULJ BQ D é 41222 - -
_ _ D425 5B 4B-023 150,00

10. OFFICERS AND CIRECTORS ] . . .
TITLE ch
NAME FAISON, HENRY J

STREET ADDRESS | 121 W. TRABE , SUNTE 2550
oTY-§1-21P CHARLOTTE, NC 28202 - ) -

LE PD

NAME NORWOQQD, PHILIP W
STREETADDRESS | 121 W. TRADE , SUITE 2550
CITY-ST-2iP CHARLOTTE, NC 28202

TITLE VTS
HAME WHITAKER, BILLIE R

STREETADDRESS | 121 W, TRADE , SUITE 2550 o
Civy-51-2P CHARLOTTE, NC 28202 ' Do NOT WRITE

| IN THIS SPACE

NAME
STRELY ADDRESS | 121 W. TRADE |, SUITE 2550
ciry-s1-ap CHARLOTTE, NC 28202

TITLE AS

NAME FARMER, NANCY L

STREET ADDRESS | 121 W. TRADE, SUITE 2550 . -
CHY-57-2IP CHARLOTTE, NC 28202

TIMLE

BAME

STREET ADCAESS
Giry-51-219

12. | hereby certify that the information supplied with this filing doas not qualify for the exarmption stated in Section 119.07?3)@), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block (1 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: _ Nameup . Savmun.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG OFFICER O DIRECTOR

NANCY L. FARMER dhg)2ecy 7049722500
" Qafo

Daytime Phone #




