i

.- ;2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 21, 2004 8:00 am

DOCUMENT # P96000092743 ~ ecretary of State
1. Ently Name 04-21-2004 90070 010 ***150.00
YOURLINK, INC.
Principal Place of Business Mailing Address
204 E GARFIELD AVENUE 204 E GARFIELD AVENUE
COCOA BEACH FL 32931 COCOA BEACH FL 32931
us Us
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (T 1/03) .
City & State City & State 4. FEl Number Apptied For
59-3426474 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f*‘—p—JEEAWDIé;‘tﬁI‘Eg;RE‘ e e st s e VAT -:—~'P‘0‘|Gl Y@S_C‘_Gomec.ﬁm_-';, e i ¢ ez S .
275 MAGNOLIA AVENUE T S o T
4
MERRITT ISLAND FL 32952
City COC 2 B@CH FL Zip Code 52%1

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

SIGNATURE

Signawre, lyped or primed name of registered agant and tille if apphcable, (NOTE: Registereq Agent signature requiredi when reinstatng} DATE -

9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. 0 Added to Fees
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P O Delete THLE [ Change (] Addition
NAME BRADLEY, GINA NAME
STREET ADDRESS | 204 E GARFIELD AVE STREET ADDRESS
CITY-ST-2P COCOA FL 32822 CITY-ST-2P
TITLE v (71 pelete THLE . [ change [ Addition
NAME BRADLEY, RICHARD NAME
STREET ADDRESS | 204 E GARFIELD AVE STREET ADDRESS K
CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP
TME s [ Datete TALE [ Change  [J Addition
NAME - |BRADLEY; RICHARD-A™ =~ =+ === = oo B NAME = e L . . T .
STREET ADDRESS | 204 E GARFIELD AVE STREET ADDRESS
CrY-5T-2IP COCOA BEACH FL 32931 CITY-§T- 2P
miE T O Delete TaLE PSS Copgecdkion @ thage [ Adoition
NAME BRADLEY, GINA NAME
STREET ADDRESS | 109 LEGION LN sweeranomess [Z2OM B é\C\f‘F\f_’\d Ascinoe
cry-st-2p - JCOCOA FL . CIY-ST-2IP CO o Beock L 2243}
e O Delete TiRLE [J Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
e [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

changed, or on an attachment with an address, with all other like empowered.
N B2)-Sk-yas3

SIGNATURE:’E/L\ N ~

SIGNATURE AND TYPED OR PRINTED N}"F OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




