e

2004-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P01000051978

1. Entity Name
LINK DIRECT CORP.

Secretary of State

01-20-2004 90044 045 ***150.00

Principal Place of Business

1560 GULF BLVD
STE 801
CLEARWATER, FL 33767

Mailing Address

1560 GULF BLVD
STE 801
CLEARWATER, FL 33767

C40GC256

AR A

01132004 No Chg-P CR2E034 (10/03}
b
DO NOT WRITE IN THIS SPACE T Appied Fo
KT 22-3843589 Not Applicable
c e i . $8.75 Additional
. B L R . s N 5. Certificate of Statuf_253|r§v , O Fae Required _
6. Name and Address of Currenmt Registered Agent - s i . e
HAMMOND, SUSAN g | ’
280 GULF BLVD DO NOT WRITE
STE 801 . -
CLEARWATER, FL 33767 IN THIS : SPACE
’ - : El
8. The above narnad entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.
»
SIGNATURE
- Signawre, typed o printed name of regisisred agent and Litke if applicotds. {NOTE: Repisterad Agent signatuse reguired when rainstating) DATE
FILE NOWI!L FEE IS $150.00 9. Election Carnpaign F]nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
Tne D
NAME HAMMOND, SUSAN =
STiEET AUDRESS | $RE-GULE BOULEVARD /5 60 G-e/1” BLvo.
ciy-§1-0F CLEARWATER, FL 33767
TITLE
NAME
STREET ADDAESS
CITY-ST-Z1P
TME
NAME . . . " ) .
e - - . — — e, RS s T Ty S
STREET ADDRESS 3 . j :
anv-sr.2e - DO NOT WRITE
TMLE .
- IN THIS SPACE
STREET ADORESS : : _ '
CiTY-ST-2IP -
TILE
NAME
STREET ADDRESS
CITY -ST-2IP
TIMLE
HAME
STREET ADDRESS
LiTY-ST-21P 7 ) i )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is lrue and accurate and that my glgnature shall have the same legal effect as it made under oath; that | am an cfficer ar director
of the corporation ar the receiver or lrustes empower i ida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an addr
SIGNATURE: / //j&‘?’ PP S5
: SIGNATURE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER CR DIRECTOR Vd Date Dayine Phone #




