2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # F02000003263 = °

1. Entity Name

AFFLINK INCORPORATED

Secretary of State

(03-21-2005 90084 004 ***150.00

Principat Place of Business

1400 AFFLINK PLACE
TUSCALOOSA, AL 35406

Mziling Address

1400 AFFLINK PLACE
TUSCALOOSA, AL 35406

- owwue AN

DO NOT WRITE IN THIS SPACE

RO A

03152005 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
63-1201794 Not Applicable
s | B Centificats of Status Dasired O $8.75 additional

Fes Requirad

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE
Signalure, typed or prinled name of registered agent and titla il applicable. (NOTE: Registared Agant signalure roquirac whaen rginstating) OATE
e MFICENbWiI!A‘FEAEiS $150.00 - 9:-Election Campaign Financing - _.-_ -+ - $5.00 May B |ans : g e R
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees B I
10. OFFICERS AND DIRECTCORS | ' ' - s,
TITLE DPC & - '
NAME MULLEN, ROBIN . N -

STREET ADDRESS | 1400 AFFLINK PLACE

COY-ST-IP TUSCALOOSA, AL 35406
TilLE DS
NAME DUET, NATHAN

STREET ADDRESS | 125600 WEST CREEK PARKWAY

CY-ST. 2P RICHMOND, VA 23238
TITLE ) D
NAME JOCHIM, MIKE

STREET ADDRESS | 7420 RANCO ROAD

CITY-ST-2IP RICHMOND, VA 23238
TITLE \Y
NAME SHIELDS, SHERMAN H JR.

STREET AQORESS | 1400 AFFLINK PLACE

CITY-§1-2IF TUSCALOQCSA, AL 35406
TIILE D
NAME SLEDD, ROBERT

STREET ADDRESS | 12500 WEST CREEK PARKWAY

CITY. ST 2IP RICHMOND, VA 23238

TILE

NAME - B . - ' o
"SIREETADDRESS | =~~~ 7T ) .
Chy-s1-2P * . . -

" "DO'NOTWRITE

IN THIS SPACE

12. 1 herdy cartify 1hal the WaTmation S0SpIea with this fiting dows hol qualify Tor the exemption stated in Section 119.07(3XiY, Florida Statutes. | further carlify that the information
indicated on this report or supplemantal raport is trus and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy

SIGNATURE:

with an address, with all other like gmpowerad.

BIGNATURE AND TYFED OR'PRINTED E OF SIGNING OFFICER WECTDR

%/5/5_( éaﬁ -5~

Date -Daylime Phone #

[ =4



