2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

1. Entity Name

NEOREALITY, INC.

DOCUMENT # P03000001589

Principal Place of Business

6400 TECHSTER BLVD #1
FT MYERS, FL 33912

Mailing'Address

%ROBERT D. ROYSTON, R
PO DRAWER 60205
FT MYERS, FL 33906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90061 040 ***150.00

HIIHIIHHII!IIIWIIWIIMII!IIIIIHII!IIIVII]INIHIVIIIHIIHHII!

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101
FT MYERS, FL 33907

01142004 Chg-P GCR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-4518130 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired I:] $8'75 Addiiional
Fee Required
6. Name and 'Address of Current Registered Agemt~—-— - g — 7..Name and Address of New Registered Agent
Name ’

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar w»lh and accept

Signature, typed or printed name ol registerad agent and lille if applicable.

{NOTE: Registered Agent Slgnature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

MARTIN TERENCE i’LﬂOK 3/7-'4/0‘1

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AR T:":
PITLE D O Delete TILE p i '
HAME CURTIS, GREGORY J NAME - A - -

STREET ADDRESS | 601 SW 11 PLACE STREET ADDRESS - R ‘_‘»; -

WIY-57-2P CAPE CORAL, FL 33991 CITY-ST-2IP : 4 . ¢ ‘

TmE D O Delete e P,T ST e \:’.'.‘,‘_y ) C . Addition

NAME FLACK, MARTIN T NAME ™~ m

STREET ADDRESS | 6461 ARAGON WAY #208 STREET ADDRESS s e

CITY-ST-2P FT MYERS, FL 33912 CITY-ST-21P

TITLE _ oD [ Detete TITLE p +8 ; R [ Change I}Addman

THNANETT [ TINSLEY KYLEW — ~ 7 70 - T e e A T [ e ——— e = — = e - ] —

STREET ADDRESS | 6461 ARAGON WAY #2038 STREET ADDRESS

Ciy-$1-2IP FT MYERS, FL 33912 CITy-ST-2IF

TITLE O petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP Ciry-S1-2I9

TE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IF CHTY-8T-2IP

TITLE [ Detete TIE Ochange [ Additon 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . B CITY-5T-2ip ,

12. | hereby certify that the information suppled with this flllng does not qualify for the exemption stated in Section 119.07(3Xi}, Flarida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 10 or Biock 11if
changed, or on an attachmem with an address, with all other like empowered.

Z’S‘I 531582.t

SQTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dote Daytime Phone #




