. 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Jan 18,2005 08:00 AM
DOCUMENT #.P01000030425 SR Secretary of State

1. Ertity Name

THE REALDISPLAY CORPORATION

Principal Placa of Business Mailing Acidress

12390 METRO PKWY 12350 METRO PKWY
SUITE 2 SUITE 2

FORT MYERS, FL 33912 FORT MYERS, FL 33912

S AR I

01042005 No Chg-P CRZE(34 (10/03)

DO NOT WRITE IN THIS SPACE e ApiEa o

65-1084271 Nt Applicabla
i | $8.75 additionat
5. Certificate of Stalus Desired 4 Feo Required

&, Name and Address of Current Registered Agent o R

3838 TAMIAMI TRALL NORTH | DO NOT WRITE
ﬁﬁ%ﬁé’é’. FL 34103 IN THIS SPACE

8. The abova named entity sui;mils this statement for the purpose of changing its registerad EJ}ﬁce or re&ﬁeréd a;ﬁent, or hoth, in the State of Flotida. §am familiar with, and ascept
the obligations of registered agent.

SIGNATURE .
Signatiras, tynad ar ardnad namae of regatered agent o e 4 appicanie. (NOTE. Ragistared Agem signalire raguired when ransiatag) DATE
FILE NOW!!! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution, O Added to Feas
0. T OFFICERS AND DIRECTORS S D
e D — l
NAME WHITELAW, PHILIP R

STREET ADDRESS | 12390 METRO PKWY #
CIFY-8T-2P FORT MYERS, FL. 33912

e .
NAME SN0 E4D
STREET ADCRESS 0120058001
CIY-57-2P

=0
4115 |

3

3,75

TILE
NAME

o s - DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

Tme |
HAME

STREET ADDRESS
CITY-5T-2P

TILE,
RAME
STRELT ADRRESS
CITY-5T-ZP o

12. | heteby certify that the information suppiied with this ﬁ'ling doas not quatify for the exemption statad n Section 119.67?3](’?), Florida Statutes. | fusther cenify that the information
indicated on thls repart or supplgiMeiital report is true an urate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the rece B\ !

red Lrexec

awared,

[HILIP B L1 TEL W %—/é« 139 2285 XTD

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

U repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:




