FILED
2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000095536 02-20-2004 90007 033 ***158.75

1. Entity Name

POWER LINK SOLUTIONS, INC.

Principal Place of Business Mailing Address AVAVNWUY
1165 GUY ROAD 1165 GUY ROAD
ORLANDO, FL 32828 ORLANDO, FL. 32828
T v e . AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3837286 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired E/ ‘?ese';glﬁ?:;“onal
S Name‘nnd Addresé of EL;rent Reg:st;red Agent . ] - — 7; ;am:—an_d. Addr;;qs ;;Nev; F.Iegistered Agent
Name
SMITH, LARRY C . LA rr~ < 5 o~ .J\-L
1165 GUY ROAD Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32828

UES Cuy €D |
o OW\A& FL I Z’?Sﬁ%é\&

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

the obligalions of registered geyent.
SGNATU"!E—/ M LA(T"’/ . gm\ l\'[\ FﬁéSlé 4_3- 1-0%

Signature, typed or M registered agent and tille il applicable. {NOTE: Registered Agent slgnahﬂe required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 7 Detele TITLE I change  [7] Addition

NAME SMITH, LARRY C NAME

STREETADDRESS | 1165 GUY ROAD STREET ADDRESS

CITY-ST-2IP ORLANDQO, FL 32828 CITY-ST-ZiP

THLE VPT Mﬁie TILE [ change = [T Addition

HAME SMITH, MELISSA R - NAME

STREET ADDRESS | 1165 GUY ROAD STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32828 CITY-ST-ZiP

e ] Delete THLE [ chenge [ Adcition
CMAME T T T _ e T R o T T =TT — s e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NEME

STHEET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY -51-2I

TITLE T Delete TITLE > [ Change  [] Addilion

NAME MAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-§1-2P ‘CITY-51- 2P

TITLE 7 Delete TiLE T Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin é; does not gualify for the exemplion stated in Section 119.67{3){)), Florida Statutes. | further certify that lhe information
indicated an this report or suppliemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyis this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an atlatyfaddress, with all of 6 empowered.
SIGNATURE: —=Z———Z_. L o, \“R-Pnés‘ dat 1K P e

SIGHN, AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR  / Dete Daytime Phone #




