2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000048655 Feb 23, 2004 08:00 AM

1- Ertly Name Secretary of State

JAMES R. LINKE, INC.,

Principat Place of Bu_si_ne; ’ Maiing Address

8116 NAVARRE PKWY P.O. BOX 5187

NAVARRE FL 32668 NAVARRE FL 32568

Us us

2. Puncipal Place of Business 3. Maiing Addyess 1 ,mml m Ilm {Im Ilm “mmﬂlﬂgiu mﬂ l”l] l‘m I“’m I”m
Suite, Apt 4, a}c o Swie, Apt. #, etC. . ) ’ MOORBE CRIED34 U 1!03]—
City & State City & Sizle 4. FEI Mumber Applied Fex

o 59-3518091 Mot Applicable
29 ey “ip Couniry 5. Cenificate of Stats Dosired | fi‘gquhﬁmm’
___ 6. Nameand Address of Current Reglstered Agér;t 7. Name end Address of New Reglstered Agent

Neme

!éggéEééﬁ? Ef'\f% #2 Streat Addrass {P.Q. 8ox Nurmber 3 Not Acteplabia)

NAVARRE FL 32566

City FL ] Zip Coda

8. The abicve named entily submits this sialement for the purpose of changipg its registered olhice or regestared agent, of both, in the State of Fiarida. | am famitiar wath, gnd aceent
ihe ohhigations of reglstered agent. :

SHGNATURE
Signatuce. typed of prmed reme of regisrered agent and e d apphoabie. (NOTE Regisiorec Agert SGranid reounes when rnsiamg) . DATE e
FILE NOW!1IL FEE‘!‘§'$‘15Q'QO" - 2. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee witi he $550.00 . Feust Fund Cantrution, [} Addedio Fess
Make Check Payable o Fiprida Department of State -
10. o QFFICERS AND DIFLCIGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11 |
THRE PST [ pelete TiRE I Change [ AdcWion
NAME LINKE, JAMES R N LEBDBBD%%%‘.E? T
SIREET ADDRISS | 8520 GULF BLVD g2 STRECT ADDRESS 02/23704-B0165-020 (S0.m
CiFY-ST-2P NAVARRE FL 325688 CHEY-ST- 2P
TIRE 3 Delate HRE 3 Change [T AddMion
NAME HAME
SIRELT ADUBESS STREER ADDRESS
CIFY-S1-2P CHY ST 2P
TME I oelete TRE 3 Change [ Addflion
NAME WME
STRECT ADDRESS STRETT ADDRESS
oITY-85-1p iy -51-2IP
THE 3 peters TIRE DCioange [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
oITY-SE-2F cry-s1-2F
e 1 trelete TiE {Ichange [ Addition
NAMC HAME
STRELT AUDRESS SIREET ADDRESY
CTY-S1-7P Y-51-7P
TIRE £ pelste TRE Olcrarge [ Addition
NAME MAME
SIRELT ADDRLSY STRELT ADDRESS
CIFY-ST-2P r-Si-ap

12. { hereby certily that the information supplied with this filing does not quality for the exemption stated in Section T19.07{IXIL FIOTIOE STELIES. 1 fwither candy hat [he Infomatian
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under vath. that | am en officer of diegtor
of the corporalan of 1 1acever of ruslos empowarad 10 exacute this teport s required by Chapter 60T, Florida Statutes; and thal miy name appears in Block 100r Block 111
changed, of on an attachment with an addrass, with all other kke empowered. - -

SIGNATURE: _Sy) g ameo l VJZ!? 2*{1—0’7‘7 (3&)9&?—5865

RE AND TYFED OH PRINTED NAME OF SIGRING OFACER OR MMRECTOR




