2005 FOR PROFIT CORPORATION
P _ANNUAL REPQRT

DOCUMENT # P96000103302
BIESnEF)&TgUTOR'S LINK, INC.

e o

Manmg Address

4297 CORPORATE SQUARE N
NAPLES, FL 34104

Piincipal Place of Business

4297 CORPORATE SQUARE N
NAPLES, FL. 34104

FILED
Feb 03, 2005 08:00 AM
: Secretary of State

AR R

01112005  No Chg-P CR2E034 (1/03)

3. FEINumber | Applied For
65-0721347 ~INot Applicable

5, Ceniflicate of Status Desired O $8.75 Addtional

Foe Flequh'ed

Lgs Nam- and Addrats of Current Registered Age‘mt‘ 3

COAR, LEO
4287 CORPORATE SQUARE N
NAPLES, FL 34104

Do Nm"' WRITE
IN'THIS SPACE

8. The above named entity submlrs Ihis staiamenl for the purpose af changmg Jts reglslered ofﬂce or raglstered agenl or bolh, in the Siate of Florida. | am familiar wnh and accept

the obligations of registered apent.

('S

. - ey
Sgnatns, mmd nrpmlad nama of rmsw.rud aaeu ang mle d spplicaniy.
oy

SIGNATURE

[NOTE. Regnsr.emd Aganz sana.turn raquuu when renmng}

DATE

FILE HOWY! FEE I5 $150.00 3. Election Campaign Financing
Trust Fund Coemribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added 1o Feas

0002127 2h
52/03/05-80042-002 150,00

10, OFFICEHS AND DIHECTOHS

PTD
COAR,LEO -

4297 CORPORATE S8QUARE N
NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

VSD
MARZOCCHI, MARYANN

4297 CORPORATE SQUARE N
NAPLES, FL 34104

TiLE

NAME

STREET ADDRESS
Cify-5T-2P

TLE

NAME

STREET ADDRESS
Ciry-gT-ap

TLE

NAME

STREET ADDRESS
Cciry-sf-2p

TE

NANE

STREET ADDRESS
CITY-ST-29

TLE

NAME

STREET ADORESS
T -ST-T8

DO NOT WRITE .
1IN THIS SPACE

T e e e T

12. [ hareby cerli

that the infarmation suppred with this hlmé;
Indicated on this report or supplemen

changed, or an an attachment with digss, with ali olhet like empowered,

does not gualify for the exemp!ion staued in Secnon 119 07 3](1] Florida Statutes, § further cerufy rhat the |nformauon
el 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 director
of the corporation or the receiver or irustee empowered to execute this Teport as required by Chapter 837, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

SIGNATURE:

'ED OR PRINTED NAME CF SIGNING OFFICER OA DIRECTOR

Date Daytme Phoce ¥

r ¥ U Z A, FRES



