2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am

DOCUMENT # FO3000003069 cretary of State
1. Entity Name 09-08-2004 90120 012 *** .
LYNKED, INC. 150.00
Principal Place of Business Mailing Address
15910 BAY VISTA DRIVE 15910 BAY VISTA DRIVE TETyT ey
CLERMONT, FL 34711 CLERMONT, FL 34711
RS Ve 00 0 A A
Suite, Apt. #. etc. Suite. Apt. #, etc. 08232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applisd For
54-2092707 Not Applicable
2Zip . Country Zip Country . ) 33.75 Additional
5. Certificate of Status Desired 0 Peo F!equlrs(; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KINLOW, MICHAEL
15910 BAY VISTADRIVE —— - —_ Street'Address (P.O, Box Number is Not Acceptable)~ — - - -

CLERMONT, FL 34711

City FL l Zip Coda

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept

the obligations of régistered agent.
smrmunsW %‘/’ j/&j/& #

, typed or printed nama of rag 20Nt and tithe i icabl {NOTE: Aegistersd Agent sigrature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Acded toFess corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE PCT - ‘ O betete e ' Ol crange [ Addition
NAME KINLOW, MICHAEL E NAME
STREET ADDAESS | 15910 BAY VISTA DRIVE STREET ADDAESS
CITY-ST-ZIP CLERMONT, FL 34711 CITy-S1-0P
Ime N 8 oolete TITLE Ochange [ Addition
NAME FAEOR-EMILIO NAME
STREET ADDRESS § 3ZQ1 LASSON COURT STREET ADCAESS
CITY-ST-2P OREANDO-RL—32835 CITY-§1. 217
TLE 8 O Delete Tme Ochange [ Addition
NAME KINLOW, ROSALIND M : NAME
STREET ADDRESS | 15910 BAY VISTA DRIVE STREET ADDRESS
CITY-§7-2F CLERMONT,EL 34711 CITY-ST-ZP
Tme D Ol Desgta - TITLE - T Clcrange 3 Acdtion
NAME BANKS, DARRYL T NAME
STREET ADDRESS | 5613 HADRIAN DRIVE . STREET ADDRESS
Y- ST- 2P DURHAM,-NC 27703 CITY-5T- 2P _
TInE E\/P O Detete e [ crange (3 Addition
N ) N\EA NWL —EBC, PATRICk, - NANE
smezrioness | 2 32 = R ROWAS STHREET STREET ADDRESS
arvstze | fPHILADELLPHIA, PA 1F/2Z 3 oiry- 5128
me ! 7 Defete Tme Ochange {7 Addition
NAME . - o NAME
STREETADDRESS | . = -~ . . " STREET ADDRESS
ITY-57-20 Sy el . CIFY-ST-2P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the compoaration or tha receiver or trustes empowerad to executa this raport as requirad by Chapisr 607, Flotida Stetutes; and that my name appears in Blosk 10 or Block 111
changed, or on an attachment with an address, with all other iike smpowered.
P A )

SIGNATURE: Zcizs 7 , {/ZBﬁz Y I-STE D

SHGNATURE AND TYPED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR ' Daytime Phana #




