2005 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT o = Jul 18, 2005 - 08:00 AM:- -

DOCUMENT # P03000077950 Secretary of State

1. Entity Name

LINC COMMUNICATION, INC.,

Principal Place of Business Mailing Address

8192 SE PEPPERCORN CT. P.0. BOX 1777
HOBE SOUND, FL 33455 LS HOBE SOUND, FL 33475 US

P A

07132005  No Chg-P CR2E034 (10/03)

A

WRIT

DO NOT

4, FE[ Numbes Applied For
20-0134835 Net Applicabla

5. Certificaty of Status Desired 3 I§ese.gesq ;\irdetﬁtional

e Eor

I P O o S i AL A
5. Nams and Address of Current Aegisterad Agent

OREIRO, FLORENCE !:9 NQ
8192 SE PEPPERCORN CT, bt A
HOBE SOUND, FL 33455 m ' THIS SPACE

T T PP
) i 2 Ll

8. The above named entity submits this statement for the purpose of changing its registerad ic or re_ag;se agent, r oth in the Se of orida. 1 am farifiar with, and acc';:b: .

the gbligations of registered agent, -

SIGNATURE — -
Signalurs, typed or printad nams of regialerad sgent aad tile | lppllt:ab?: . (NOTE Ragistarad Agent sfgnature raquired when ralrstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 3. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TINE P
HAME OREIRO, FLORENCE L
STREET ADDRESS | 8192 SE PEFPERCORN CT, :
CY-ST-I% HOBE SOUND, FL 33455 o
T73271
TITLE v 21 Jo
1 - [

NAE OREIRO, JOSEPH P H00t9~004 150,00
STREET ADDRESS | 8142 SE PEPPERLORN COURT o
CITY-8T-ZP HOBE SOUND, FL 33455 . -
TITLE o e
NAME A
STAEET ADDAESS
CITY-87-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP L . o
iLe
NAME
STREET ADDRESS
QTy-ST- W
TIME
NAME
STREET ADDRESS
CImy-5T- 2P i . y ; oL
12, lhereby certi{g that the informatian suppiied with this ﬁling does not qualify for the exemption stated in Section 119.0753](7). Fiodida Statutes. | {urther cestily that the information

indiceted on this repont o1 supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direstor

of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blagk 71 #

changed, or on an altachiment with an address, with all other ike empowered.
SIGNATURE: [FOHHE L oo W T 772 2447702

RE AND TYPED OR SRINTED NAME OF SIGNING GFFICER OR DIRECTOR - Dale Dayime Prons ¥ °




