3 \ FILED

" 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

03-21-2005 90071 039 ***150.00
DOCUMENT # F02000003799
1. Entity Name
REALITY BY DESIGN, INC.
: 4UUJIJUOL
Principal Place of Business Maifing Addrass
12001 SCIENCE DRIVE, SUITE 125 ‘665 ANDOVER PARK WEST
ORLANDO, FL 32826 TUKWILA, WA 98188
PR s AIRAL AR AR M 0EA
Suite, Apt. #, etc. Suite, Apt, #, etc. 01472005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3209865 Nat Applicable
e iy LB S™ | s ConicaioatSaysDesied [ 3875 Addiona
6. Name and Address of Current Reglsterod Agent 7. Name and Addresa of New Regiatered Agent —
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ) Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City . FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olice or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signatura. typed or prnted name of registered agent and lithe if appticable. {NOTE: Aagmierad Agent signature requined when 7mnsang) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CEQ [ Detete TILE O Crange ] Addition
NAME KALMAN, STEVE NAME
STREET ADDRESS | 665 ANDOVER PARK W STREET ADDAESS
GITY-5T-ZP TUKWILA, WA 98188 CITY -ST-ZIP
B TR ~ o~ = O - e VP ¥ Change (3 Addilon
NAME ALY, KRIKLAND C NAME BLY, IKIRKRLAND~C- _— e
STREET ADDRESS | 665 ANDOVER PARK W STREET ADDRESS
CITY-5T-2IP TUKWILA, WA 08188 ' CITY-ST-2IP
TITLE [ Delate 1IMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE - 3 Detete TME [ cChange [ Addition
NAME NAME
STREET ADORESS - SIREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME 0 Delete TITLE [Cchange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-SI- 2P CITY-St-2P
e T Tt et —e e [iDetpoe  § TME__ - [ change [ Addilion
NAME HAME A
SFREET ADDAESS SIREET ADDRESS
CITY-ST-2IP 4 CITY-ST-21P

12. ) hereby ceriily that the information supplied with this filing dpe$ nqr’qualify fyr the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and.&Ccurate and+El my Yignature shall have the same lagal effect as it made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered4h execulptlis report asfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with aif other [ empowared.

SIGNATURE: N

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GFFICER QRMRECTOR £ 7 Date Daytne Phone #

[/



