——————

FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-24-2004 90001 Q36 ***158.75

DOCUMENT # P01000072555

1. Entity Name
4-D REALITY, INC.

Principal Place of Business

1736 TRADE CENTER WAY
NAPLES, FL 34109

Mailing Address

1736 TRADE CENTER WAY
NAPLES, FL 34109

VBULLSLY

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3730379 Not Applicable
e Country P Country 5. Certificate of Status Desired O $3'75 A_ddltsonal
, - Fee Flequned
T 77 6. Name'and Address of Current Registered Agent” T T T = 7 Namie and Address of New Registered Agent =
Name

AYOTTE, DAVID J
325 DUNES BLVD
# 807

Slreat Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34108

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. |
SIGNATURE: %,éé - 3// b / 4

.- “ﬂgnalur? typed ar printed name urd afent title if applicable.” (NOTE: Registersd Agent signatura requited when reinstating) DATE/

FILE NOWII FEE IS $150.00

R 9. Election Campaign Financing
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS 1N 11

10. OFFICERS AND DIRECTORS 11,

TILE D O etete TILE [ Change ] Addition
NAME AYOTTE, DAVID J HAME

STREET ADDRESS | 325 DUNES BLVD # 807 STREET ADDRESS

CITY-§T-21P NAPLES, FL 34108 CITY-§T-71P

TIILE O pelste TIms [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE ] Delete TITLE [ change [ Addtion
NAME .- NAME - - — e e PR et
STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

THLE [ Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2P

TITLE [ Dalete TIME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TITLE 1 . , o [ Detete TILE . ! [ change [ Addition
HAME . NAME

STREET ADDRESS STREET ADBRESS ;

CY-ST-ZP = -+ = comn e R - wystae |7 T B

© 12-.1 hereby certity that the information supplied wnth thig filing does not qua!\fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the mformat\on
3

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as retjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S anes s D Lo T~ .3// 7/ ya
£ OF sn'!ﬂﬁs OFFICER GR DIREGTOR dte

SIGNATURE AND 'rvﬁeu RINTED N

Daytima Phone #




