2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P01000047653

1. Ergity Nama

HEWLETT PACKARD LINK CORP.

& ,7,

ecretary of State

(04-08-2005 90044 019 ***150.00

~2200.N PONCE:DE LEQN BLVD, SUITE 10
* ST AUGUSTINE; FL 32084

Prini:ipal Place of Business ' Mailing Address

2200 N PONCE DE LEON BLVD, SUITE 10 L
ST AUGUSTINE, FL 32084 ;

2. Principal Place of Business 3. Mualling Address

e

Suite, Apt. #, ef¢. C Sulte, Apt. #. eltc.

O'CONNELL, W MENRY
2200 N PONCE DE LEON BLVD, SYITE 10
ST AUGHSTINE; FL 32084

e

'__Streal Addross (P.O. Box Number is Not Acceptabla)

03282005  Chg-P CR2ED34 (10/03)
City & Stfns City & State 4, FEl Number Appiec For
8 59-3706535 Not Applicablo
P
Z Count b - .
P Loty 2p Country 5. Certificate of Status Desirad 0 $8.75 Additianal
. Fee Required
% 6. Name and Addresa of Current Registered Agent 7. Namw and Addross of New Reglstered Agent
) . Name

Cily

FL l Zip Cods

B. The above named entlty submits this staie%em for the purpose of changlng its registered office or registered agant, or both, In the State of Florida. | am familiar with, and accapt

the obligations of registerad agent,

SIGNATURE
o fgnowse. typed of prinied nama 9 regisiarad iygonl ond Yie J apelcatia {NOTE: Ngisiared Agent sighature required whon remsisting} DAlE
%" . [FILE NOWI FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8o
- Anar May 1, 2005 Fee will e $550.00 Trust Fund Contribution. Added to Fess
ST, A OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11
i e P ) Delete e C1Change [} Aditlon
L ONAME ASHDJI, FARID NAME
STREET ADDAESS [ 2200 N PONGCE DE LEON BLVD STE 10 STAEET ADORESS
i cmsi-ZP | | SAINT AUGUSTINE, FL 32084 oy ST zuP}
S
TITLE [ Delete TITLE ‘ T Crange  [T] Addliion
P NAME NAME
1 STREET ADDRESS SIMIEET ADURESS
| on.stze CITY-ST-2P
;e ) eleta me Jchange [ Additon
NAME NAME
; STREET ADDRESS SEREES ADDRESS
[ T B R G
¢ CIFY-ST-ZP - = MY -ST- TP - e - - - e e,
i Tme 0 Detete TiE Tlchange [ Addition
i NAME NAME
| STREET ADDRESS STREET ADDRESS
Lory.st-ap CITY-§T-2P
L nme (3 Detete UTI Tlchange [ Aduition
[ A e ./
 STREET ADDRESS STREEN AJDRESS
| omy-st-ap CiTY 51210
y TME [ Detete g [ Crange 7] Addition
NANE HAME
STREET ARDRESS STHEET ADDRESS
CITY-ST- 2P CITY-51-2F

12, | hereby cerlily that the information g
indicated on 1his repor! of supplg
of the corparation or the receiv
changed. or on an attachmenyvith an address, wilh all oty

SIGNATURE:

ntat report is true a

iing doas not qualify for the axemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certily that 1he information
accurate and that my signatura shall have the same legal offect as If made under vath: that ¢ am an oflicer or diractor
or truglee empowerad l0gxecuta this repgﬁ as racjuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowar.

APe L~gc

GNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dele

Dayling Phonn »




