FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
-DOCUMENT -# P02000119445- - - R 04-21-2004 9001 4 033 ***150.00

1., Entity Namé

PROPERTYLINK SERVICES, INC. - .

Principal Place of Business Mailing Address
4707 E. BUSCH BLVD. 4707 E. BUSCH BLVD. 5 4 037 5 8 8 .
SUITE 106 SUITE 106 : - ’ '
TAMPA, FL 33617  US TAMPA, FL 33617 US

LR B

| 3=3] 1S3]] WARTH FLoRIBAAE, . PO Box 341435
Suite, Apt. #, etc Suwte Apt. #, stc.
/T E D 04092004 Chg-P CR2E(34 (10/03)
- -Cny & State City & State 4. FE| Number — Applied For
Pﬂ*““F‘ S e o M)?A* F -A-PDI:#E-B-FGR-éI }45 7690 Not Applicable
Count Zi Country LA TR e S TR Adcitional s o
§3él 3 H"_LgBORO UGH §3 éc7 L/ H H—LSBORDLGH& 5. Cerilicate of Status Desired [} Eee Hem‘::’ecd ional--
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N -
SHELDON L. WIND, P.A. i ml CHAE L D Gﬁ EEN
5700 MEMORIAL HIGHWAY Street Ad ress(PO Box Not Acceptal Ie)
SUITE 102 (& ° Mo LT ECERIpA AVE .
TAMPA, FL 33615 SU/TE a
- —
™ _TAMPA FL | “5%%, 3

8. The above named entity submlts this statement f changing.is reg«stered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.
SIGNATURE ' 6/// 2/ 9y

Signatuie, typed or printed nnmy(uy L an it apptlca e (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedta Fees

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

TITLE D ) O velete TILE ] Change [ Addition

NAME CONNLEY, GEORGE ) NAME

STREET ADDRESS | 4707 E. BUSCH BLVD., STE. 108 STREET ADDRESS

GITY-ST-2IP TAMPA, FL 33634 CIFY-ST-2p

TLE D O elete TTLE [ change [ Addition

NAME GREEN, MICHAEL NAME

STREET ADDRESS | 4707 E. BUSCH BLVD., STE. 1006 STREET ADDRESS

CRY-57-0P TAMPA, FI. 33634 CITY-ST-ZIP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS X .

Cily-§T-2F . . _omv-stae | | e e . . o - s rls
7| e ' ’ - TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I7 CiTY-S7-2IP )

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-ZiP

TIMLE © O pelete TIMLE [ Change [ Additien

NAVIE T NAME

STREET ADDRESS ’ . STREET ADDRESS

CITY-ST-2P CITY-5T-71P

72 [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)#), Florida Statutes. | further certity 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 an officer or director
of the corporation or the receiver of trustes pO. red to execute this repon as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d)i2/o4 313 $95-4s

SIGNATURE: o

sm%ﬁyﬁu D {BPAINTED NAME OF SIGNING OFFICER OR DIARECTOR ¥ Dae Daytime Phona #

7L MICHAEL D. GREEA



