2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED -

DOCUMENT # P97000088645

1. Entity Name
LINDIAKOS PROPERTIES, INC.

L]

1
-+
T

Apr 22,2005 08:00 AM |
Secretary of State

Maﬂmg Pi.t?dress
222 E. TARPON AVENUE
Tmmﬁlss’mms, FL 34680

Principal Place of Business

222 £ TARPON AVENUE
TARPON SPRINGS, FL 34689

L

DO NOT WRITE IN THIS SPACE |

LRGN

01132005 No Chg-P CR2E034 (10/03)

4. I'Cl Number ) Anpfied For
59-3473390 T Nat Applicable

5. Cenificate of Staus Desired [ ?.f’;gfq Addiional

6. Name and Address of Cutrent Registered Agent

LINDIAKOS, MANUEL N K
222 E. TARPON AVENUE ) i
TARPON SPRINGS, FL 34689 F

DO NOT WRITE
IN THIS SPACE

e

8. The above named entity submits this statement for the pufmsd?( changing ite registerad offic or reglstared ageny, of both, in the State of Florida. § am familiar with, and accapt

the obligations of registored agent. L
- 1

SIGNATURE

- e, -

"
Signeire, typed o priniad rame of ragisiorod agent and ﬂue[wprw.:a&e:

(NOTE. Fogl=tered Agent sinature required when roinsteting)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Ttust Fund Contribution.

|
8. Efection Campaign Financing

$5.00 May Be

M} Added to Foes

10. OFFICERS AND DIRECTORS | & ]

B3

AMLE D g
NAME LINDIAKCS, MANUEL N '
SIREE] ADDRESS | 222 E. TARPON AVENUE

-
orr-si-2r | TARPON SPRINGS, FL 34689 .1
]

TliLE

HAWE

STREET ADDRESS
ey - 8121

TE

NAML

STREET ADDRESS
oy -s1-27

THLE

NAME

STRCET AUGRESS
CiTY-6T- 71

e
NAME ¢
SIRELL ADURESS
Y &1 o9

ms i
NAME i
SIREET ADOMESS :
CITY-ST-78

12, | hereby cariii% that the infarmation supplied with this filing &
inclicated ¢n this report or supplomental report is true

changed, or orr an attachment with an address, ali other |2 empowered.

aefnm qualify for the exemplion stated in Section 11 9.07&3'](i]. Florida Statutes. | further cerlily that tha Information
acel _t{ate and that my signature shall have the sama legal elfect as f made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exacute this report as raquired by Chapter 607, Morida Statutes, and that my name appears in Block 10 .or Block 11 if

SIGNATURE:

IGNING GER O DIRECTOR

Madve B Ulitee S ‘/;/6‘-@(

D22-93F1538

|
|
i



