2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am
DOCUMENT # P00000011437 % Secrefary of State

1. Entity Name
THE TREE LINK, INCORPORATED 08-27-2004 50001 045 **550.00

Principal Place of Business Maiting Address
6340 FILLMORE STREET PO BOX 835852 LY : - -
HOLLYWOOD FL 33024 HOLLYWOOD FL 23083 U (ULOb
g go S SlS' 57‘5’0 Sub &§ ‘
Suite. Apt. #, efc. Suite, Ae?# atc. MOORE CR2EC34 (4/04)
Clil ly & State City & State ‘! — 4. FEI Number Applied For
Holl i wood F \ Heo \.\1 OO \ . 65-0995519 Not Applicable
Z - Couniry 2 Country . C $8.75 additional
3 ‘fa oy 3 U S’ )Q 3 ?C)r; S (/J’m 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINK, CHRISTOPHER

6340 FILLMORE STREET ?92’8;‘69586’ L,\0) a%@rl tAcc ls) #6}

HOLLYWOOD FL 33024

“ Hol\y woop FL | 88723

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

the obligations of rggistered agent.
*
/Z{ AV X -2 g O Lf

Silypatura. typed or printed ngfne of regls%um and title il applicable [NOTE. R Agent when reinstating) /\ OATE

SIGNATURE

FILE NOW'" FEE IS $550 00",
~DUE BY September 8,% 2004

5.607,193(2)(b). F.S.. allows for the waiver of the $400.G0
late fee. By chacking this box, the corporation certifies it

9. Flection Campaign Financing $5.00 May Be

- : Trust Fi ihution.
‘-__Make Check Payable m Flonda Depanment ol State did not receive prior notice. Fes to file is $150.00. ] rust Fund Contribution O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e K crage [ Adsiion
NAME LINK, CHRISTOPHER NAME
STREET ADDRESS | 6340 FILLMORE STREET STREET ADDRESS 5 —?8 O S 2\§ S’(’ REG’{F H C?
ory-st-2F [HOLLYWOOD FL 33024 CITY-51- 2P HollYwooo L 3D025
TITLE 0 Delete TITLE ' [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
THLE O Detete TILE e [JChange  [] Addition
NAME NAME
STREET ADDRESS STAFET ANDRESS
CITY-57-2IP CITY-S3-2IP
TTLE 0 Delete JITLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TILE O pelste TITLE [JChange  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S3- 2P

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X F-23-cM x/:?SLJleLHoo\

Date Daylime Phane #




