2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 04, 2005 8:00 am

DOCUMENT # F02000004658

1. Entity Name

DEFAULT LINK, INC.

Principal Place of Business

13800 MONTFORT DRIVE
155
DALLAS, TX 75240

Mailing Address

g185 S CONWAY ROAD
ORLANDO, AL 32812

WUV A& =

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-04-2005 90054 005 ***150.00

AR RACE AU A

03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE}Number Applied For
75-2923644 Not Applicable
Zip Country Zip Countey - . $8.75 Additional
5. Centificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Rame and Addrass of New Registered Agent
Name

HOSCH, ROBERT HJR
3203 S CONWAY ROAD
ORLANDO, FL 32812

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

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signahre, typed of primteg name of registerad agent and tiie if applicable.

NOTE: Registared Agert signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c 7 tetete TEE | R (3 Change NAndiliun
inson

NAVE HOSCH, ROBERT H JR. NAME Jason ’E atlort Dr. ¥ (85

STREET ADURESS | 3185 S CONWAY RD STE E streeranoness | | 3 FO0 W10

S22 | ORLANDO, FL 32812 avs-z | Dallag, TK 15240

TLE D 2 oelete TRLE [Jchange (T} Addition

HAME BUTLER, C. VICTOR JR. NAME

STREET ADDRFSS | 3185 S CONWAY RD STEE STAEET ADDRESS

TIV-ST-2¢ | ORLANDO, FL 32812 CTY-S1-2P

™LE D O Detete mLE [ Crange ] Aduition

NAME FOWLER, RICHARD NAME

STAEET ADDRESS | 3185 S CONWAY RD, STE E STREET ADDRESS

GIV-51-2F | ORLANDO, FL 32812 CY-§7-ZIP

e vT R’nem e Octange ] Addition

NAME CAMPBELL, ROBIN P RAME

STRIET ADDRESS | 3185 S CONWAY RD, STE E STREET ADORESS

oTY-Si-2¢ | ORLANDO, FL 32812 Ciy-51-2P

e Ps O Delete e WY Hee wcnance ] Agcition

NAME SHARKEY, COLLEEN NAE shar key, Collc ‘}.I L Cte A

STREET ADIAESS | 3185 S CONWAY RD, STE E smriooess | 34§58 S0 Conwoy ’

on-s.ZP | ORLANDO, FI. 32812 cmy-51-2p Orionde, ;A 3 281z

TITLE [ pelete TME . O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIIY-ST-2P

12. 1 r:ﬁreeltaeydt:eni1 that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
nalica’ on

of the corporation or the recerver gL
changed, or on an attachmen pA

SIGNATURE:

is report or supplemental report is true and sccurale and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

-35(-§200

3-30-05 4o

Daytime Phorm #




