FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P97000105771 ecretary o ate
04-19-2004 90302 012 ***150.00

1. Entity Name

LINKSCORP FLORIDA GAKS, INC.

Principal Place of Business Mailing Address .
2201 WAUKEGAN ROAD 2201 WAUKEGAN ROAD 9449556484
W-100 W-100
BANNOCKBURN, IL 60015-1577 US BANNOCKBURN, IL 60015-1577 US .
e s R A

00 Coks B S35 Lave Cor B, :

Suite, Apt. #, elc. Sune.qADL #, elc. 04052004 Chg-P CR2E034 (10/03)

ity & State City & State 4. FEI Number ’ Appled For
Xf\f’ﬁm ;L MP d \L— 36-4204077 Nat Applicable
’g'ﬁ a1 \ ~Coumry = = T '“‘—-le \ \6“ [ Couniry” . Certﬁcate of Status Dasired Ij_ - ?i'zesqgfgio"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {(P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8 -The above named entity submns th\s staterment for the purpose of changing its reg\slered offtce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
y 1he obhganons of regtslered agent.

SIGNATUF\‘E
+ Signature, typed bi’ printed name of reqistered agent and fitle it applicable, * {NOTE: Ragistered Agent signalure requiredt whon igingtating} DATE . . i, I

i FILE NOWM! FEE IS $150.00 . Blection Gampaign Financing - _ - $5.00 may Be
e After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. Added to Fees
10. "7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE MChange 3 Addition
NAME BLAKE, BENSON E HAME
STREET ADDRESS | 2201 WAUKEGAN ROAD, #W-100 seeraonness |0 Lake Cook B, Sudte. (SO
omr-s-2P | BANNOCKBURN, IL 600151577 or-stze Mpordeld W Lanls
TITLE 1 Detete TITLE [1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . ] CITY- ST-2IP
TILE [ pelete TLE 1 Change  {7] Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE 1 Detete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ] CITY-ST-2IP _
TITLE - P T Delete TITLE . . .[JChange -[ Addition
NAME - o .- N . NAME
STREET ADDRESS ' . ’ )  STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TTiE W e e e sa . o0 ODekte o oJ TTE . . . . . [dchange [ Addition
Hame NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P : . CITY-5T-21P i

12. | hereby certify that the information supplied with this filing does ne kg exemplion stated in Section 119.07(3)(i}, Florida Stawtes. | further certify that the information
indicated on this repart or supplemental reportis true and acglirate and th myrSignature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerg : =i TEport a5 raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an adgegs, with ali other X

SIGNATURE:

g BT e

D RTNG GFFICEA OR DR

A )I‘E{’ ! o €4l oS oo

Draytime Phone #

PR



