2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # P03000049350

1. Entily Name

ARCHILINK, INC.

02-23-2004 90042 022 ***150.00

Principal Place of Business

1833 EDGEWATER DRIVE
ORLANDO, FL 32804

Mailing Address

1833 EDGEWATER DRIVE
ORLANDO, FL 32804

VIUUJIURJ

2. Principal Place of Business

3. Mailing Address

AR RAR BT

Suite, Apt. #, elc.

Suite, Apt. #, atc.

01052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number, Applied For
E % - \ \% l:q m Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e gm —_— e = .- - ea s ™ - - ~hiame - —_i = . — e = =2 e —_—— o —

ELLIS, LINCOLN
1833 EDGEWATER DRIVE
ORLANDO, FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antily submils this stalemenl Tor the purpose of changing s regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

sigrature, ped or printed nams of registersd agent and tie if applicable,

(NOTE: Repisterad Agent signature required when reinstating}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

Trust Fund Contribution.

$5.00 May Ba
Added to Fess

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ D [ pelete HILE O Change [ Addiion
NAME ELLIS, LINCOLN NAME

STREET ADDRESS 1833 EDGEWATER DRIVE STREET ADDRESS

om-sTiar | ORLANDO, FL 32804 £y -Sy-2P

TIILE O pelete TILE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-S1-2IF

TITLE O celete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-st-29 " | e ot T = o onvestap T T P e - e
TITLE 7 Delete TITLE ] Change [ Addilion
NARE MAME

STHEET ADORESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TME 1 etete TITLE [ Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

Y-S 2P CITY-ST. 2P

TILE O Detete TMLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this {iling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an addregs, with all other ke empowered.

SIGNATURE:

4

P

07~18-04 208721 0274

SIGNATURE AND T

OR FRINTED NAME OF SIGNING OFFICER OR I4ECTOR

Date

Dayiime Fnore ¥

—1




