: : o FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ Sep 08, 2004 08:00 AM

DOCUMENT # P96000060048 Secretary of State

1. Entity Nama
LINKS ANALYTICAL, INC.

Principal Place of Business Mailing Address.
1748 ASTON HALL DR. E. 3545-1 ST, JOHNS BLUFF RD.
JACKSONVILLE, FL 32246-0G40 US } STE. 300

JACKSONVILLE, FL 32224 US

E — (RN EAAEAmE

) 09022004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE e Ropied For

59-3384401 Not Appficable
0 $8.75 Additional

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Regislered Agant

yo%sR%ng%]c BLVD ' DO NOT WRITE
JACKSONVILLE, FL 32211 R IN THIS SPACE

8. The above named entily subimits this statemens for the Jurpose of changing its registared office or registered agent, or toth, in the State of Florida, | am familiar with, and accept
the obligatons of registared agent. .

SIGNATURE

Signalure, typed or printad nams ol d agent and I?ﬂe:'lf MNOTE Regisisred Agant signaline required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsclion Campalgn Financing $6.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice,
10. QFFICERS AMD DIRECTORS |
TTLE P .
NAME COLEMAN, RONALD L ! o717
STREETADDRESS | 1748 ASTONHALLDR.E. : 5/ Jé%ﬁéﬁéﬁig%@ 150,00
oIty - §1- 2P JACKSONVILLE, FL ' o
T
NAME
STREET ADORESS
CITY-§7- 4P
TIE i
NAME ’
STREET ADDRESS
ory.st.p DO NOT WRITE

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE
NAME
STREET ADDRESS

TINLE
NAME
STREET ADDRESS
CITY-57-21P |

i
|
oIrY-§T-2P g
|
|
i
|

12. {hereby certify that the information supplied with this filing does nat qualily for the examption stated in Saction 119.07(3)(i), Florida Slatules. { further cerlify that the inlormation
Incicated on this repont or supplemental report is true én accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer ar director
of tha corporalion or the receiver or trustee empowered to exatule this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrass, with al| other like smpowered.

)
SIGNATURE: e Konmen ) Cotmrmor a2, 200l g0y fur 5659

SIGNATURE AND TYPED GR PRfNTEﬁ NANME OF SIGNING OFFIGER OR CIRECTOR Date Dayturia Phiqrie #




