2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P94000046421

1. Entity Name

THE PEOPLE LINK, INC.

Secretary of State

05-04-2005 90189 023 ***150.00

Vv IZUJgI U

Principal Place of Business Mailing Address
433 CLEVELAND STREET (/0 PERFECTLY BALANCED BOOKS
SUITE A 611 DRUID RD EAST-STE 403

CLEARWATER, FL 33755 US

CLEARWATER, FL 33756  US

R

_ o o o 04262005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e o
650523154 Not Applicabte
5. Certificate of Status Desied £ %-gg Addiions

8. Name and Address of Current Registered Agem.

LETTAU, KATHLEEN E
611 DRUID RD-STE 403
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatum, typed o prréed ngme of regasenad agent and tile d appEcania. {NOTE: Aogrsterad AQent BQNAITLNE MO when ranstatng) DATE
FILE NOWI! _FEE IS $150.00 9. Etection Gampaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. CFACERS AND DIRECTORS I
e o]
NAME PENE, PAULA ANNE
STREET ADORESS | 611 DRUID RD, EAST-STE 403
OITY-ST-2P CLEARWATER, FL 33756
TILE T
RAME LETTAU, KATHLEEN
STREET ADDRESS | 502 ORANGE VIEW AVE.
CITY-ST-2P CLEARWATER, FL
TIME e Py
i anie Rata
STREET ADDRESS Ta Clag A Sk x
CITY-5F-2P LAy ki F\ 23158 DO NOT WR'TE
TINE i . L
e IN THIS SPACE
SFREET ADDRESS
CiY-ST-2P
TIME
NAME
STREET ADDRESS
CiTY-SY-71P
T
NAME
STREET ADORESS
CITY-5T- 7P

12. thereby certity.
indicated on this repon or supplementat report is true ar

changed, or on an attachment with an address, with all other like empowerad.

‘—> LY
SIGNATURE: S0 amrrrm RS

that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Stanutes. | further centity that the information
i ’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if

M8l ogT vInMus oYy

T_SIGNATURE AND TYPED OR AFINTED NAKE OF R{YCNG OFFIGER R DIRECTGR

Oata




