2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000077950

1. Entity Name

LINC COMMUNICATION, INC.,

Principal Place of Business

8192 SE PEPPERCORN CT.
EgBE SOUND FL 33455

Maliling Address

8192 SE PEPPERCORN CT.

UgBE SOUND FL 33455

2, Principal Place of Business

3. hﬁingﬁﬂ:ﬂdﬁzx /777

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90195 014 ***150.00

i

(o

MR

Suite. Apt. #, etc. Suite, Apt. #, eic, MOORE CR2E034 (11/03)}

City & State Ci %Staie | 4, FEI Number Applied For
/y gb’ ﬁ}m}p FZ' 28-0/2YF3 1y Not Applicable

Zip Country 0O $8.75 Additional

“2349¢

/A1

5. Ceriificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OREIRO, FLORENCE
8192 SE PEPPERCORN CT.
HOBE SOUND FL 33455

_Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature. typed or Yrnted name of registered agent and title if applicable.

{NOTE. Ragistarad Aganl signature reguired when rainstatng}

DATE

s

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-10.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TNLE PRES O delete TILE TV O] Crage [ Acdition
" NAME OREIRQ, FLORENCE L NAME OkexR o, IVSEfH P -

STREET ADDRESS | 8192 SE PEPPERCORN CT. SREETADLRESS | #1942 S.&- PEPPE MLOAN Cavnt

onv-sT-zP | HOBE SOUND FL 33455 CITY-§T- 7P HetE Sovwp EL 7745S

TITLE . T Detete THLE [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-S1-2P

TLE O Delete TITLE CJChange ] Addition

|-aMeE == T e - - - e e HME T | e e - - — - - = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIFLE 3 nelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7IP CITY-ST-2ZIP

THLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-57-2P

TME 1 Detete TITLE Elchange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2p CITY-SF- 2P

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

indicated on this repcr or supplemental report is true an

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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

-

SIGNATURE:

NATURE AND 'WEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




