2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000024692

1. Entity Name
INTERLINK TECHNOLOGY SERVICES, INC.

Principal Place of Business

105 MARGATE DRIVE
DAVENPORT, FL 33897

Mailing Address

105 MARGATE DRIVE

Us DAVENPORT, FL 33897

us

2. Principal Place of Business 3. iling Agdress aq \ & Ll \ L_‘" |l||'| H‘ IﬂllM “.” ||l||||
&Et) &X /
Suite, Apt. 4, etc. Suite, Apt. #, etc. ‘fés OOJSJ Chgo-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For
(l% ’{_ Qmﬁ C\Q\‘F(_, aC\ '0101 l a \ X Not Applicable
Zp Country fzjgg \ a'—l ts‘(\ A 5. Certificate of Status Desired  J&J ggggqﬁ?:dm"“‘]

6. Name and Address of Current Reyisterad Agent

7. Name and Address of New Registerad Agent

COX, CATHERINE D
105 MARGATE DRIVE
DAVENPORT, FL 33897

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnatire, typed of printed name of agent and ttie d (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Contribution, {0  Addedto Fess
10. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tme b Delete e O Change B Addaion
HAME COX, CATHERINE D 2l NAME CO( s Cothen MD
STREEF ADDRESS | 105 MARGATE DRIVE smraeess | (55 WG R God D
CITY-57-2P DAVENPORT, FL 33897 CAY-ST-7P m O D  FlL ’?)’%3’ C('-)
TLE I Delet TME Chan ‘Addition
MANE : NAME ( Ca“\’}\e('\\(\PD H e ﬂ .
STREET ADDRESS | _ STREEY ADORESS ‘%-5' MO (gt“\& T
AL | e w5120 LenQaTt, FL 2380
TLE O oelete TIMEE [ change ﬁﬁddmon
HAME NAME S( (mk'\'gf %{\%@ ‘
STREET ADDRESS STREEY ADDRESS O N L—
T, QT 1]
on-a.2 s 108 VoS, L 238
e (1 Delete TmE DOl Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-57-2P
TTLE 73 Detete TMEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-51-2P
FIMLE [} Detete me O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2F

12. | hereby cerify that the information supplied with this filin

does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {the receiver or trustee empowered 1o execute this repon as requited by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all other like empowered,

SIGNATURE: __ COLL s aany 0
SIGNATURE TYPED OR PRINTED NAME OF OFRCER OR ORECTOR

(.c ,aﬁ]ta'_ KT At TN




