2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P96000035953

1. Enlity Name
SATELLITE PROLINK, INC.

Principal Place of Business

29530 VENUE
LAKELWSB%

Mailing Address

2953 mmw
LAKELAND-F[~33803

AVUNJIITIUY

2. Principal Place of Business

2905 WiNrea LAk db

a. ﬁiii%ﬁ\dm% / 7/‘?

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(02-28-2005 90181 041 ***150.00

DAV GO RGN £k

02162005 Chg-P CR2E034 (10/03)
City & State City & Stato 4. FE} Number Applied For
LOARKELAVD Fe EfBrod K Fe 50-3455458 Not Apslicable

_.Zio_

33¢03 | "Dk

Country

P890 718 Dok

5. Ceritilicate ol Status Desited 3

$8.75 Additionat

- Fee Aequired —~——

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, JULIE
2953 OXFORD AVENUE
LAKELAND, FL. 33803

Name

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

City

FL

Zip Code

8. The above named enlily submils this statement for ihe purpase of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, vped of printeg name of req tlerad agent and e i epplicatble.

(NGTE: Asg:stared AGent SigRature requied when reinsiating DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will bo $550.00 Trust Fund Conlbributicn. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
rE P T Deteta THLE [ Change (7 Addition
HAME CARTER, JULIE HAME
STREEY ADORESS | 2953 OXFORD AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CI-ST-2P
TINE PVPS 3 petete TLE [3 Change [ Aadition
NAME CARTER, JULIE HAME
STREET ADORESS | 2953 OXFORD AVENUE STREET ADDRESS
CiTY-ST- 29 LAKELAND, FL 33803 CITY-ST- 2P
[ VP L . — — O Delate CWILE_ R () Change (] Addition
HAME CARMAN, SALLY NAME T
STREET ADCRESS | 2823 GARY LANE STREET ADDRESS
CITY-T-2P LAKELAND, FL 33813 CITY-81-21P
TITLE T 0 pelete TiE I Change [ Addition
HAME DAVIS, CHARLOTTE O NAME
SIREET ADDRESS | 1109 HALLAMWQOD CT STREET ADDRESS
GIY-§T-2IF LAKELAND, FL 33813 Ciry-ST-2IP
TITLE [ Delete TIMLE {J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY S1-ZP cIY-S1-2P
TME O Delete TIE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET AGDRLSS v
CITY-ST-2P + f coy-sr-zp

12. | hereby certily that the infarmation supplied with this fling does not qualily for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. 1 further certify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or Lhe receiver or lruslee empowered Lo execute 1his report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed.

or on an atlachme an gdd

SIGNATURE:

all ather like empowered.

INTED NAME OF SIGNING CFFICER OR DIRECTOR

S

Daylima Pane ¥




