FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

073 ek ke
DOCUMENT # PO1 000047653 05-03-2004 90732 043 150.00
1. Entity Name
HEWLETT PACKARD LINK CORP.
Principal Place of Business Mailing Address
2200 N PONCE DE LEON BLVD, SUITE 10 2200 N PONCE DE LEON BLVD, SUITE 10
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
A v I ATRAR AP
Suite, Apt. #, efc. Suite, Apt. #, efc. 04262004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3706535 Not Applicable
i Counlry “p Country 5. Certificate of Status Desired 0 $8.75 Additiana!
- . e — - _ _ Fee Required

6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N Name
O'CONNELL, W HENRY
2200 N PONCE DE LEON BLVD, SUITE 10 Street Address (P.C, Box Number is Not Acceplable)
ST AUGUSTINE, FL 32084

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signa!ura, lyped Of printed name of regisiared agent and title i applicabia {NOTE: Registorad Ageni signature required whan reinslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F}nancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P T vetere TME Ochenge [ Addition
NAME ASHDJI, FARID NAME
STREET ADDRESS | 2200 N PONCE DE LEON BLVD STE 10 STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32084 CITY-5T-2IP
TITLE O petete TILE [ change [T Adaition
NAME NAME
STREET ABDRESS STREET ADDARESS
CITY-ST-2P CITY-5T-2IP
TILE i ) {7 petete _§me . . [ change__ .7 addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
Mg [ Delete e ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21f CITY-ST-2iP
TIiLE 3 delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-21P
e A pelete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP ) CiTY-$1-21° ;

12. | heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(33(i), Florida Slatutes. | lurther cerlily thal the information
indicated on this reparnt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or ihe receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: ahd that my name appears in Block 10 or Block 11 it

changed. or on an atiachment wi ith all other & power

4 —gSes

SIGNATURE: 7 ;’ﬁé/ Y fOb-05
D NAME OF SIGNING OFF1 O LDRECTOR I ode Baytims Phone #

\




