FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000107471 04-11-2005 90188 027 ***150.00
1. Entity Name
LINKAGE RESEARCH & CONSULTING, INC.
b
Principal Place of Business Mailing Address 5 ﬂ 0 3 E 3 7 q
6420 DRIFTWOOD DRIVE 6420 DRIFTWOOD DRIVE
HUDSCN, FL 34667 HUDSON, FL 346867
TP S TR e R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3616011 Not Applicable
e Country Zp Country 5. Certificate of Status Desired a gg';ilﬁ:’:;ﬁma'
T 7 7867 Neme and Addreas of Current Registered Agent 7.”Name and Address of Mow Hogistered Agem
Name
DEKINDER-SMITH, MICHELE
6420 DRIFTWCOD DRIVE Street Address (P.O. Bax Number Is Not Accepiable)
HUDSON, FL 34667
City FL I Zip Coce

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signatrs, typad of primad nama of registered agen and s it applicable. (NOQTE: Ragisterad Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 petete TALE [ Change (] Addition
HAME DEKINDER-SMITH, MICHELE NAME :
STREET ADDRESS | 6420 DRIFTWOQOQD DRIVE STREET ADDRESS
CITY-S1- 7P HUDSON, FL 34667 CTY-ST-IP
TILE STD O Datate TITLE O change [ Addition
NAME DEKINDER-SMITH, ROBERT NAME
STREET ADDRESS | 6420 DRIFTWOOD DRIVE STREET ADDRESS
CITY-ST-21P HUDSON, FL 34667 CITY-ST-2P
TITLE [ Dalate Tme - __[OChange_ [ Addition
NAME ) NAME
STREET ADURESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TME [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
gny-SI-ap . CIrY-51-2P
3ME O Delete TME O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N B cry-st-ze |
TIMLE ] Detete " “TME O change [T Addition
NAME ’ - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI-2P =] un-s-1p

12, | haraby carti!z that the information supplied with this filing does et quality for tha exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplamental raport is true and accurdle and that myglgnature shalt have the same lagal effact as if made under cath; that | am an officer ¢r direstor

oL the cgrporar.lon or‘}h:gecelvt trusiea e powered xoﬁ te bis o g<tequirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeaq, ar an an atlacnme :-;,:...— —r,?‘-z k ,/, =)t 7 ol
4 ” ' ////4“ : 7’, 20 2
SIGNATURE: A - DeKinder-Smtth g 797-862-29060
- D OFt PRINTED HAME fH OR Date Daytrme Phane ¢




