FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2004 90071 Q07 ***150.00

DOCUMENT # P97000073647

1. Entity Name
INTER*LINK TECHNOLOGY SOLUTIONS, INC.

Principal Place of Business Mailing Address

4606 S. CLYDE MORRIS BLYD P.0. BOX 291241

SUITE 2D DAYTONA BEACH, FL 32129-1241 05 17 9 4
PORT ORANGE, FL 32129 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FE! Number " | Applied For
59-3465718 Not Applicable
Zip Country Zip Country i » $8.75 Additional
5. Certificate of Status Desired O Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .

"GOULD, JOHN'S™ ™ - T T R by I " - - o

4606 S. CLYDE MORRIS BLVD. Street Address {P.0. Box Number is Not Acceptable)
SUITE 2.D :
PORT ORANGE, FI. 32129

City FLTZip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblkigations of registered agent.

SIGNATURE.
Signature, typed or prinied name of rag < agent and titke il i (NQTE; Registered Agert signalure required when reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ petete TITLE : [ Change  [T] Addition
NAME GOULD, JOHN S ] NAME
STREETADDRESS | 4606 8. C1LYDE MORRIS BLVD. - STE.#2D STREET ADDRESS
CITY-51-21P DAYTONA, FL 32129 GITY-ST-21P
TALE sV [ pelete Tme O Change [ Addition
NAME GOULD, JOHN S NAME
STREET ADDRESS | 4606 S. CLYDE MORRIS BLVD. - STE #2D STREET ADDRESS
CITY-5T-2IP DAYTONA, FL. 32128 CITY-5T-2P
TLe [ pelete TTLE [] change  [7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
LLITY-ST-7IR P e e i . i . m= fooY-SToDR. L -l . B . e - e =
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-5T-2P
TITLE [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ! o O oelets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS N L.
CITY-ST-2P o ’ ’ CITY-57-2P o R Do L L

12. | hereby certify that the information supplied with this filing dees not quallry for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shal? have the same fegal effect as if made under oath; that | am an officer or director
o;‘rhe corporation or the recaivdr or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Biock 11 if
changed, or an an ajta

SIGNATUR

KTORE AHG TYPED 1n PRINTED} NAME OF SIGNING OFFICER OR DIRECTOR . Daly Daytime Fhone #

-




