FILED

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

DOCUMENT # P02000014171 05-03-2004 90410 037 ***150.00
1. Entity Name
GEARLINK, INC.
Principal Place of Business Mailing Address ’ 9 0 7 9 9 77
1613 MAIN STREET 1613 MAIN STREET . 4
DUNEDIN, FL 34658 DUNEDIN, FL 34698
2078 Weaver Park Drive 2078 Weaver Park Drive ;
Suite, Apt. #, etc. Suite, Apt. # ete. 04302004 Chg-P CR2E034 (10/03)
(Q.‘IY & State City & State 4. FEI Number Applied For
earwater FL Clearwater FL 02-0547644 Not Applicable
' | Count ! Count . ; $8.75 Additional
§%765 USK §§765 US% 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name .
MAGDZIAK, ALICJA Miroslaw Magdziak
1613 MAIN STREET - Street Address (P.O. Box Number Is Not Acceptable)
DUNEDIN, FL 34698
‘ i 2078 Weaver Park Drive
o o % Cy  Clearwater FL I IngMMes
8. Thenalwaye h ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o
SIGNATURD - . Miroslaw Magdziak - Secretary 4/30/04
SI&EIU(E. typed or printed nMgislereTa‘Mpplicama (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign E]nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE s X peiete THLE s ® crange [ Adition
NAME MAYDZIAK, MIROSLAW NAME Magdziak, Miroslaw
STREET ADDRESS | 1613 MAIN ST SREETADDRESS | 2078 Weaver Park Drive
CITY-ST-21P DUNEDIN, FL 34698 Ciry-$1-2p Clearwater, FI. 33765
1ITLE 1 Delete TIMLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-20
TITLE [ elete me_ L [ Change [ Addition
NAME T T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-§7-2P
TTLE [ Delete JITLE [J change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [(Jchangs (O Acdition
NAME R - o A L . o ..
STREETADDRESS { =~ = °7 7% wan ! T T W STREET ADDRESS
crvst2e | ; - L Om-STTR -~ - wama -
A O Gelte e D cnange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS . T i .
GITY-ST-ZIP ciTy-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(1}, Florida Statutes, | funther certify 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 oath; that | am &n officer or director
of the corporatior) or th Mpowerethto execute this repon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a with all dQer like empowered.
SIGNATURE: S\ Miroslaw Magdziak 4/30/04  (727) 447-4007
HGHRTUME-AND TYPED OR PRINTED NAMEOF-SIGNNG-OFFICEA OR DIRECTOR Date Dayime Phcne #




