2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K79504 = Apr 14, 2005 08:00 AM
1, Entty Narne - ' o Secretary of State

REALITY GROUP, INC.

Principal Flace of Business : Mailing Addrass
1185 BAYSHORE DRIVE 1185 BAYSHORE DRIVE
ENGLEWCOD FL 34223, | ) ENGLEWQOD FL 34223
2. Principal Place of Business 3. Mailing Address .
|
Sulte, Apt. #, ete. - Sulte, Apt. #, 6tc. ' 15t MOORE CR2EC34 (10/04)
City & State : S Ciy & State ) 4. FEi Numbes Applisd For
‘ ) NO-T APPLICABLE i—“‘\‘m Apslicasle
o Couniry Zi T Cauntry 5. Certificate of Stajus Desired $8'75 A‘ddniona]
. Fee Required
8. NMame and Addrass of Current Registerad Agent I 7. Name and Address of New Registered Agent
. - ’ : ’ Narmea
??BBSINB%\Q{E}_!%QQEI FSRIVE Street Address (P.QO. Box Number is Not Acceptable)
ENGLEWOOQ FL 34223 ——
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its re;;tered office or registefad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofragistersd agent. ~—
SIGNATURE 1 i ; /J /@b 50l ﬁ/Z’fﬁA/fS'

Sgnatus, lyped OIF prniad name of ragislered agent and tifa if apphicabie (NCTE Regizterad Agert signature raqured when reinstating)
He ot
FILE Now1!! FEE IS $150.00 8. Clection Campatgn Financing $5.00 May £

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. [0 Added to Fees
Make Check Payable to Florida Department of State
10, ) ‘QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 14
e DS O3 Delete ‘ e [Jchange  [J Adiiii
NAME ROBINSON, DENIS M. HAME

” { - .
SIAEET ADDRESS | 1185 BAYSHORE DRIVE STREET ADDRESS A fgf:fi {%ﬂé’ﬂﬁﬂ%ﬁ
| crvs-ap |ENGLEWOOD FL 34223 ) CifY-S1- 2P D414 05-00103-N16 {5875

e DP - i 3 Delete i T Ochange  [JAcEn
NAME ROBINSON, PATIR. HANE
STREETADDRESS | 1185 BAYSHCRE DRIVE STREET ACORESS
CIv-57.2iP ENGLEWOQD FL 34223 CiY-57- 2P
s ' (3 Detete Lk T change  (J s
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CitY-ST- 2P . cry-8i-ap
it ‘ ' 7 Gujete e [ change Bl
NAKE NAME
STRFFT ADDRESS | STRFET ADDRESS
CITY-§1-21p CiY-s1-2p
HRE ’ T Dejate WILE ’ 3 Change ﬁﬁ-?-iiii-
KAME . NAME
STREET ADDRESS ” SIRECT ADDRESS
OITY- St 7P CITY-ST- 719
AlLE ' T Detete s Cicnange [a
NAME NAME
STRFET ADDRESS : STSEET ADDRESS
CIvy-SE alp CvY 8770

12. | hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforn‘_!éﬁéh
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar dieci.
of the corporation or the receiver or trustee empawered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmen! withgn address, with all ot'nelz! ike empowered.
SIGNATURE: _ %@f [ banrr G7/0S  qyryzi aao

SIGHATURE AND IYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Bate Daylrme Phome ¢




