2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # F70342

1. Entity Name
GLASS-LINK & ASSOCIATES, INC.

Secretary of State

01-26-2005 90016 011 ***150.00

Pr"incipal Place of Business
501 GOODLETTE RD

Mailing Address

STE D-100 STE D-100
NSPLES FL 34102 GSPLES FL 34102
U

501 GOODLETTE RD

2. Principal Place of Business 3. Mailing Address

i

l

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

PECK, DANIEL D.
5801 PELICAN BAY BLVD
NAPLES FL 34108

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
. 59-2165601 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T T i MNama - N

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigrature, lyped or printed name of 1egisterad agenl and s i apphcabie

{NOTE Ragssterec Agenl signatuta required whan remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Addad to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN +1

PVD 1 Delete TiLE PVD [l change [ Addition
MAME LINK, RAYMOND R NAME LINK,RAYMOND R
STREET ADDRESS | 780 SE 7TH AVENUE STREET ADDRESS 3245 CYPRESS GLEN WAY #508
Cry-ST-2p POMPANQ BEACH FL 33060 CITY-ST- 71 NAPLES, FLORIDA 34109
HILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-ZiP
g . ‘ . O Detete TME Clchange O] Addition

e . NAME - - e s

STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CiTY-51-7P
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZiP
TILE : O Detete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIiY-ST-2IP CITY-ST-2IP
HiLE 7 oetete TITLE []change [ Addition
NAME ’ NAME
STREE] ADDRESS STREET ADDAESS
CITY-S1-2IP j cv-si-ze

12. | hergby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the recer frustee empowered to cute this repo
changed, or on an attachment with 3n address, with all m{?
SIGNATURE: ; ) %:E Zi@t
5%‘!

w7y TFED O PRINTEONAMEDS SIGNING OFFCEROGTIEGTOR

/.oz/»gu/ X3P ISR [

Daytrme Phona &



