- : FILED
" =" 2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # PO0000002633 06-10-2004 90001 024 ***150.00

1. Entity Name ;
REALTIME.COM, INC.

Principal Place of Busir{éss Mailing Address is 4057 u z 3
6957 UNIVERSITY BLVD. o ____6957UNIVERSITY.BLVD. - A} L DA .
“ WINTER PARK, FL™ 327927 WINTER PARK, FL 32792 -
; e ,
O UMIVERS 7Y [RUD | 27| UMIVERS /TY Bevh
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State . Cily & State 4. FEI Number Applied For
) ) 59-3624106 Not Applicanle
Zi Count Zi Count iti
B curry . P Hniry 5. Certilicate of Status Desired (| $8.75 Additiona
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
DAY, DONALD L S pY Yo oA )
6957 UNIVERSITY BLVD. freet ress (P.O. Box Number is Not Acceptable
WINTER PARK, FL 32792 o7 UsiViRsiry pBSLUD
! City FL | Zip Coda
8. The above ng entity s its this s rpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligati
LSIGNATURE == - 2/ Sy B - - . -
- Signatire, e or Printed name of regr&efod agent and e f appticably ‘iwlaed Aggent sigrature required when reinstating) DATE —
FILE NOWII! FEE IS $150.00 Wcampa‘g“ Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X O Delete TITLE [ Thange [ Addition
NAME DAY, DONALD L HAME
STREET ADGRESS | 6065 UNV BLVD s s | 2071 univeRsITY EBLv b
CITY-51-ZiP WINTER PARK, FL 32792 Civy-51-2P B
me - ) [ Delets TIILE Lo O change L] Addtion
- Ca
NAME y i HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-5T-2IP
e ' 0 pelete TLE [ change [ Addition
HAME MNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-2IP . CIFY-ST-2IP
TmEe i 1 Delete TIE O change ] Addition
MAME NAME
~SIREETADDRESS be o e e . e = e I STREETADORESS | . e m —— 1
CITY-§T-2iF ! CITY-ST-2P
TILE ! O oelete TILE [J change  [] Acdition
HAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-ST-2IP s
TLE L1 Delete TE - O Change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shzll have the same legal effect as il mada under oath; that | am an efficer or director
of the corporation or the+eCelver d{ trustee empgwdied lo eXbguls this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajichment with & e empowered.
“SIGNATUR| / =, Ay
_ I T R FIIRTED NAME OF smN?d GFHWECTDH Tate Daytime Phone #

| <



