FILED

Mar 22, 2005 8:00 am
200 PO ANNUAL REPORT \TION Secretary of State

DOCUMENT # P97000015289 . 03-22-2005 90156 001 ***35]1.25

1. Enlity Name
THELINKS.COM, INC.

Principal Place of Business Mailing Address
953 GONDOLIER BLVD. 953 GONDOLIER BLVD.
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

B N

03172005 Na Chg-P CHR2E034 (10/03)

4, FEI Number Applied For
59-3513151 . Not Applicable

- - ’ " . $8.75 Additional
_ | 5. Certificate of Status Desired a Fee Required

6. Name and Addreas of Current Registered Agent

it s ek S S SRS o LSS S e e

— ~ N

STOUDENMIRE, STERLING F {lI
953 GONDOLIER BLVD.
GULF BREEZE, FL 32561

B

'

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

SIGNATURE

Signature, typed or printed name of registered agen: and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

0. OFFICERS AND DIRECTORS ] ) . i K
TITLE PD ) ) : - :
NAME STOUDENMIRE, STERLING F. It '
STREET ADDRESS | 953 GONDOLIER BLVD.

CITY-ST-21P GULF BREEZE, FL 32561

TITLE
NAME
STREET ADDRESS
CITY-5T-217 ) : ®

TITLE
NAME L
e

] [ u— - = - . .= — e W TR e e e L e e N " " TR AT Rt k3

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S87-7IP

TITLE
NAME
STREET ADDRESS . .
CITY-$T-2P ‘ ’ i

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filéng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or direcior
of the corporation or the raceiver or tfrustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ader‘ed. 55\9
SIGNATURE: [t DE-]7-0%5  4f74-3529)

NATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “ Daytme Phone 4




