2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P92000070460 ecretary of State
1. Entity Name
04-30-2004 90332 032 ***150.00
LINKS DESIGN-A-HOLE, INC.
Principal Place of Business * Mailing Address
4218 HAMMOND DR = - - ' 4218 HAMMOND DR L42TULI0OJUY
WINTER HAVEN FL 33884 - WINTER HAVEN FL 33884
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FE! Number Applied For
59-3593585 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired £ ?eae.gesq L":S:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁi\ﬂgk?&]?ﬂEhngDR Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
City FL Zip Code

B. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered agent and tills if apphcahle. {NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition
NAME RAZZANO, LAWRENCE NAME
STREET ADDRESS | 225 W. LAKE SUMMIT DR. STREET ADDRESS
CITY-ST-21P . ‘| WINTER HAVEN FL 33884 CIvY-ST-7IP
e .. |SD ‘ [ netete e [Jchange [ Addition
NAME " WEEDER, DAVID L NAME
STREET ADDRESS (9640 W LK RUBY DR STREET ADDRESS
CiTy-ST-2IP WINTER HAVEN FL 33884 CITY-S7-2IP
THLE 2 pelete TITLE I Change [ Addilion
MAME : NAME
TSTREET ADDRESS ) T STREET ADDRESS [~ ™ T T T st
CITY-ST-7IP g Cy-sT-zp
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-7P
TILE [ Detete THLE E]change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y -§t-21p
TITLE O ogjete TITLE .o . [ change [ Addilion
NAME i NAME
STREET ADDRESS N STREET ADDRESS ) L.
CITY-ST-21p CITY-ST-2IP :

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receive) tee empowered 1o execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an attachme ddfess, with all other like empowered.
22104 8033199337

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #




