2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # F70342 Jan 30, 2004 08:00 AM
1. Eniiy Name Secretary of State
GLASS-LINK & ASSOCIATES, INC.
Principal Place of Business Maling Address
501 GOCODLETTE RD 501 GOODLETTE RD
STE D-100 STE D-100
NAPLES FL 34102 MAPLES FL 34102
us us
s o AN OGHR O TGER A
Suite, Apt. #, efc. ' Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State ' 4. FEI Number Applied For
58-2165601 Not Applicable
oo Counitry ap Courntey 5. Certificate of Status Desired d ?l?e'gg :\igﬁonal
6. Mame and Address of Cuirent Registered Agent ) - 7. Name and Address of New Registered Agent ' ] ~
MName
E8Eg1Ki:EagEIN_ EJAY BLVD Street Address (P.O. Boi Number Eé Not Acc-:eptabfej- - h —
NAPLES FL 34108 — e EEm—
City FL Zp Cfo;je

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 . i I I . e
Sigrature, lyped o primted name of registered agent and litle f applicabla. (NOTE. Rogistered Agent signalute required when remnstatng) DATE
FILE NOW!Y FEE IS $150.00 . .
e e 9. Election Campaign Financ!
Ber My 1,200 Foo Wil $3500_" Cucton Camosn e $5.00 o
Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTCRS o . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS M 11
g PVD 1 oelete THLE NP O Change [ Additian
AVE LINK, RAYMOND R nAn - UNOa00022724 ,
STREETAODRESS | 780 SE 7TH AVENUE STREET ADDRESS U E0/U4~-80056-018 150, a0
CITY -ST-21P POMPANO BEACH FL 33060 B CITY -ST-ZIP
TE £ Delete i3 [J Change [ Addition”
NAME NAME
STREET ADORESS STREET ATIDRESS
GITY-ST-ZiP CITY-ST-21P
TLE 3 perete THTeE Dl change  [J Addition
NAME NAME
STHELT ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P
THLE T Detete TITLE [Jchange [ Addition
NAME HAME
STRFET ADDRESS STAEET ADORESS
CITY-Si-21P . CITY-8T-2IP
TITLE [ nelete TILE [ Change [ Adddien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY -5T-ZP
e [ Delete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T-2P

12. | hereby cerii‘f%}hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this reparrerseRplemental report is true and accurate and that my signatwre shail have the same legal effect as if made under cath; that | am an officer or diregtor
of the corperation or the recenger or frustee empowered to execute thisreport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

oy

changed, or on an attachmenywith an address, {7t pther like wered.
(2707 ATEAD <5
Date

SIGNATURE:
baytime Phane %

Wy
ME OF SIGNING OFFICER OR DIRECTOR




