- 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # F02000001023

1. Eniity Name

LANMARK PROPERTY ADVISORS, INC.

Principal Place of Business Mailing Address . - =
7381 AIRPORT VIEW DRIVE SW 104 POST OFFICE BOX 249 s
ROCHESTER, MN 55902 ROCHESTER, MN 55903
s R AR RO TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-1789285 Not Applicable
Zip Country Zip Country - " $8.75 acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C-TCM ftu('un, 9 Stem

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

(200 5m+h it Zelan) Pad

Nanidion £ 33324

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of Chw%NfESthﬁq registered agent, or both. in the State of Florida. 1 am familiar with, and accept
T

the obligations of registered agent.

Q SPECIAL ARSINTANT SEIRETARY
SIGNATURE M‘BAA-V-"
Signatura, typed o printed name of registerest rgent and lide i appl«ﬂte {NOTE. Registarea Agent sighature required when reinslating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete e R crange (] Addiion
HAME CHAFOULIAS, ANDREW C HAME Q{MLM(% ,qml,w_‘
STREET ADDRESS | 111 SOUTH BROADWAY #301 STREETADDRESS | 73 @ A pP5 b Y,
orv-sr-zp | ROCHESTER, MN onv-st-2p | Rechasler, ‘:‘5‘?0 z
TITLE v 7 pelete e O Change [ Addition
NAME STEEGE, MARK NAME
STREET ADDRESS | 5212 NICKLANS DRIVE NW STREET ADDRESS
CITY-sT-7IP ROCHESTER, MN 55901 CiTy-S5-2p
TITLE [ pelete THLE [ Change [ Additian
HAME HAME = T T T g e —
STREET ADCRESS STREET ADORESS A Li I:-g“LI ] = B
CITY-§1-21p CTY-53-2P 08/ 19M5--01050--005 4% SEG. 10
TIILE O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE O pelete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelese TITLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP f\ CITY-ST-2P

indicated on this report or supplgmental repo|

is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

12. | hereby certify that the informali%n supplied inxh thisYling does not qualify tor the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certily that the information

of the corperation or the receiverpr trustes er
changed, or on an agtachment with an addreys, with allother like empowered.,

SIGNATURE: -

poweredto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

shlos 7 XBUS

SIGNATURE AWED OWT‘ED NANE OF SIERING OFFICER OR DIRECTOR

{Dad Daytime Phone #




