2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P94000046421 Secretary of State
1. Entity Name 05-03-2004 91207 043 ***150.00
THE PEQOPLE LINK, INC.
Principal Place of Business Mailing Address
433 CLEVELAND STREET C/O PERFECTLY BALANCED BOOKS 280L6USH
SUITE A 611 DRUID RD EAST-STE 403
CLEARWATER FL 33755 CLEARWATER FL 33756
Us us
Suite, Apt. #, eic. Suite, Apt. #, eic MOORE CR2EO34 {(11/03)
City & State _ City & State 4. FE! Number Applied For
65-0523154 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired ?g‘gguﬁ?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ -
EEFI:?R%I%EF_"‘EEE":'EG Street Address {P.0O. Box Number is Not Acceplable}

CLEARWATER FL 33756

City FL TZip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or srmied name of registered agent and tite f apphcable {NOTE: Registered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O * Added to Fees
10. OFFICERS AND CIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ] Delete TITLE [ Change 1 Addilion
NAME PENE, PAULA ANNE NAME
STREET ADDRESS | 611 DRUID RD, EAST-STE 403 STREET ADDRESS
cv-st-z¢ [CLEARWATER FL. 33756 CITY-ST- 7P
TME T ‘ [ Detete TIRE [l change [ Addition
NAME LETTAU, KATHLEEN NAME '
STREET ADDRESS | 502 ORANGE VIEW AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
TLE [ Delete THLE ' I Change  [J Addition
NAME Rk NAME Co s -
STREET ADDRESS - || STREET ADDRESS
GITY-ST- 7P CRY-ST-ZIP
THLE 3 petete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : . CITY-ST-2IP
e [ pelets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-ST-2IP
TITLE (3 Detete e 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P ‘ CITY-S7- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplegnental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receivey'or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
d.

changed, or on an attachment dith an address, with ali other like gmpower
SIGNATURE: 7; e 4-2%0Y Y2945 G0y
ate ytime Phone #

IGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR




