2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 23,2004 8:00 am

— .""l"" s - ]
DOCUMENT # 361696 Secretary of State
1. Enity Name 02-23-2004 90054 002 ***150.00
LINK-MORGAN CORPORATION
Principal Piace of Business Mailing Address
‘848 DONNELLY STREET 3640 LAKE ELEANCR CRIVE
MT. DORA FL 32757 MT. DORA FL 32757 2400935 4
us us
Suite. Apl. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Applied For
59-1289973 Nt Ao
pplicable
Zn Country Zp Country 5. Certificate of Status Desired O l§98e.ggq 3?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e
l.'-IsNIlg ‘P{'TLTEEEYD\SJ Street Address (P.O. Box Number is Not Acceptable)

MT DORA FL.

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agenl and tdle if apphcable. {NOTE: Registarag Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peletz TITLE [ Change [ Aadition
NAME LINK JR,HENRY W NAME
. STHEET ADDRESS | 848 DONNELLY ST. STREET ADDAESS

CITY-ST- 2P MT DORA FL CITY-ST-ZP

TME VP O Delete e A Change ] Addition
NAME LINK, SHARON E NAME 9,’ g N 'DQWM-I Q‘J‘ .

STREET ADDRESS | 3880 TARE ELEANDR STREET ADDRESS

-~

GIV-SIZP  MMOUNTTIORA FL 32757 omy-sTzP YM-M M;ﬁ' 32787 . _ .
me |87 O pelete TITLE [ cChange [ Addition
NAME JDELIBRO, CAREY A. - - MAME. — -~ . - N .

STREETADDRESS | 3640 LAKE ELEANOR DR STREET ADDRESS

CITY-ST-ZiF MOCUNT DORA FL 32757 CITY-ST-2IP

- -

TILE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE {1 Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

12. | hereby certify that the infgmwation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report gffsupplemental report is true and accurate and that my signature shall have the same legal effect as if madge under oath; that | am an officer or director
of the corporation or theffecq reptri s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ;

changed, or on an att3
%{é 3527354 5L

T Dae Dayline Phana #

3

SIGNATURE:

OFFICER OR DIRECTOR
- &l




