2005 FOR PROFIT CORPORATION FILED
__.. ANNUAL REPORT

DOCUMENT # P98000065872 Secretary of State
1. Entity Name o

INTERLINK OF CAPE CORAL, INC.

Principal Placa of Buslnessi%, h Mailing Addrass ) 4

2126 SQUTHWEST 497H STREET © 2126 SOUTHWEST 49TH STREET

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

° AT

03072005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE T ForTeato
65-0855319 ot Applcale

0O $8.75 adaional
Fee Required

_5. Certificata of Status Desired

B. Name and Address of Current te o
AMERILAWYER
343 ALMERIA AVENUE Do NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

—_ e s seh s .

8, The gbove named entity stbmits this statement for the purposs of changing s registered cffice or registered agent, or both, i the State of Fiorida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE ' ' ' Lo R

Signature, zypc’d e‘r printag r\amedfregisl:rad agén; ;!d ﬁlieif appu;ab\e Fﬁﬁlﬁﬁ.ﬁegmmed Agent signatuc required when re!nsnaﬂng)’ . DATE
FILE NOWIl! FEE IS $150.00 9. Eledtion Campaign Financing $5.00 May Be UGOG00251 297
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. I AddedtoFees 013/14/05-00005-007 150.00
10, . OFFICERS AND DIRECTORS —1 I A
TITLE PSTD
NAME BETZ, THERESA A

STREET ADDRESS | 2126 SOUTHWEST 49TH STREET
crv-s1-2p | CAPE CORAL, FL 33914 N ) ! —

TIE
NAME
STREET ADORESS
CITY-57-2P ) ) _ —

TLE
NAME

e | ____DO NOT WRITE

e T 1 IN THIS SPACE

e
NAME
STREET ADDRESS
CRY-ST- TP ) . i : e

TITLE
NANE
STREET ADDRESS
cir-s7-2° — LT T
- AR fesy - R T i Cacaias
12. | hereby cenir-g that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legal effect as if made under oath; that [ am an officer or direciar
of tha corporation of the recslver or frusice empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an anachmeT with an addresg, Wi ther Jike empowered. ?, 3 ‘i
SIGNATURE! ___ OO !06 S40-5933

'TURE AND TYPED DR PRINTED NAME OF SIGNING ORFIGER OR DIRECTOR "Dl Daytima Prone &

L .

‘THieg S 0D o

Mar 12, 2005 08:00 AM



