2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

DOGUMENT # P02000055021 Mar02, 2004 08:00 AM
1. Sty Name R Secretary of State
REALISTIC SOFTWARE SOLUTIONS, INC.
Principat Ptace of Business M‘aiiingoAdcires;
1697 A CLAYTON RD 1697 A CLAYTON RD
CHIPLEY FL 32428 CHIPLEY FL 32428
s s LT
Suite, Apt. #. etc. " Suite, Apt #, efg ] . ) MOCRE CRPEN3S (1 1,03) .
Cily & State . City & State O 4. FEI Numger Apphed For |
) 04-3679982 B Not Applicable
ap Cotntry Zp Sountry 5. Certficate of Status Desirad [ fg-gfquﬁf:;“""a'
6. Name and Address of Current Registered Ageﬁt "7, Name and Address of New Registered Ageﬁt T
Name
ITEFS;HE gi-l_‘.g—‘%'il'%?d RD Streat Address (P.O. Box Nurrﬁaer Is N&‘A;:cleétal-;!éj N - B
CHIPLEY FL 32428 e
City ' FL | Zocode -

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. 1 am familiar with, and accept
the ubligations of registered agent.

SIGNATURE - e N : - = "
Sagnature, typed o prilad name #f registared agant and life f apphcable. (NOTE. Regislerea Agont signaturo requmed wron ronsiating) DATE
FILE NOWI!! FEE IS 15000 . . .
naf by e . E Fi
Atter May 1, 2004 Fee will e $550.00 e o oo [ S0 May g
Malte Check Payable to Florida Department of State -
0. DFFICERS AND DIRECTORS e R ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS 9 11
it D [ oelets TITRLE [ Change £ Addition
NAME PIPPIN, PHILLIP R HAME
STREET ADDRESS [ 1697 A CLAYTON RD STREET ADDRESS
CITY-5T-71p CHIPLEY FL 32428 e o CiTy-sT-71p
THLE D 1 2elete TLE [JChange [ Addition
N PIPPIN, JAMES R NAME 000000 T3E22
STREET ADORESS | 1687 CLAYTON RD STREEY ADDRESS 17 SO2/04-B0041-082 150,00
ury-sT-zp {CHIPLEY FL 32428 _ _ _ § ome-stezp ) ) L
e 7 Delete T § e CHcrange [ Addition
HNAME F NAME
SIRCET ADDRESS STRETT ADDRESS
GITY-57-ZIF CirY-S¥- 24P .
HET 3 peless TinE [0 change 3 Addition
HAME HANME
STREET ADDRESS STREET ADDRESS
GY-ST- 2P o § or-se2p _ o _ B ] L
e £ Delete i3 [ change  [J Addition
MAME NAME
STREET ADDRESS I STREET ADDRESS
Oy -ST- 21 CITY-§7- 2P ) L
e L3 betete TILE [ change [ Additicn
NAME ANAME
STREET ADERESS STREET ADDRESS
CITy-ST-217 LTy -57- 2P

12. | hereby cerdify that the information suppfied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale 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 recerver or trustee empowered Lo execuie this report a$ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 79‘9/1 / 2=170 €

PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Daylme Phone ¥



