2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCU M ENT # P94000046873

1. Entlry Name
VRLINK CORPORATION

Secretary of State

(03-02-2005 90088 026 ***150.00

Principal Place o'f Business

Mailing Address

10033 SAWGHASS DR WEST P.O. B
PONTE VEDRA BEACH FL 32004
[’JgNTE VEDRA BEACH FL 32082 us
s TR AT
1_7;000 Qa.u) \f.llagt Civets
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
sk 33
City & State , City & State 4. FEI Number Applied For
POHJC \jbdifa' Beach ﬁ’ 59-3267274 Not Applicable
gebfﬂ‘)» COE?_: . Zp Country 5. Certificate of Status Desired [ fg-;i;f:;""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - X e e e Name___ o . I
BARRETr MARK D Street Address (P.O. Box Number is Ngt Agceptable)
18%)%33032AWGRASS DRIVE WEST 13000 SawAnRsS ilage Cu/ cle
PONTE VEDBA BEACH FL 32082 Sk 23
: Ci Zi c d
WPonlc Jedvoe Beachh FL |23 208

8. The above named entJty submxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar w1th and accept
the obligations of registered agent.

SIGNATURE"

Signature, lyped of printed name of registered agent and tile if spplicable
' .

(NOTE. Registered Agent signalure requirad when lairstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS ‘ 1.

10. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11

TLE P ' 3 Delete T [ Ghange [ Addition
NAME BARRETT, MARK D NAME . ‘ . .

STREET ADDRESS | 10033 SAWGRASS DRIVE WEST szt aoness | 13000 Saruss \/mﬁg e(nte Sle33
crv-s1-2P | PONTE VEDRA BEACH FL 32082 arv-si-2p Ponke Vedp Beach B 32051

THLE S' ] Detate TITLE [ Change  [C] Additien
NAME BUGBEY, MARC D NAME ‘ .

STREET ADDRESS | 10033 SAWGRASS DRIVE WEST sweesvss | 13000 Sawogiass Vi lage Cieets ST2 33
cry-sT-zP | PONTE VEDRA BEACH FL 32082 CITY-S§1-2P Fordc Vedv Beach F.. 30€2

THLE ' ] pelete TITLE ’ [ Change [ Addition
NAME™ [ - " NAME i i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Detete TIILE [ changs  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2P

TILE ' [ Delete TITLE [Jchange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

fITLE i O Delete T [ change [ Addition -
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

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

indicated on this report or supplemental report is rue an
of the corporation or the receiver or frustee empowered to

changed, or on an anacMﬂ with an a
SIGNATURE: /| akr

ss, with all r like empowered.

accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2o los 204 285 3434

SIGNATURE AND TYPFITOR Pmmetume OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




