2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 01, 2005 8:00 am

Secretary of State

DOCUMENT # P03000001589

1. Entity Name

NEOREALITY, INC.

(03-01-2005 90077 035 ***150.00

Principal Place of Business

6400 TECHSTER BLVD #1
FTMYERS, FL 33912

Mailing Address

%ROBERT D. ROYSTON, IR

PO DRAWER 60205

FT MYERS, FL 33906

50021366

2. Principal Place ol Business

3. Mailing Address

AT AR AR ER LR

Suite, Apt. # etc.

Suile, Apt. #, elc.

01262005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
36-4518130 Mot Applicable
— = —— 5 " — I zip— - -— s -~ B — e e rd o
Zip Country P Country 5. Certificate of Status Desirad O $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.O. Box Number is Nol Acceptable}

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisierad oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and agcept

the obligations of registered agent

SIGNATURE

Signature, typed or printed name of tegisiared agant and

title il applicatle (NOTE" Regisiered Agent signaiure required whan reinstating} DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIRE P O petste TIMLE [ cChange [ Addilion
NAME CURTIS, GREGORY J HAME

STREET ADDAESS | 601 SW 11 PLACE STREET ADDRESS

CIY-ST-2P CAPE CORAL, FL 33991 CITY-Sr-71p

TLE PT O Delete IILE [ ¢hange  [7] Addition
NAME FLACK, MARTIN T HAME

STREET ADDRESS | 6461 ARAGON WAY #208 SIREE! ADDRESS

CITY-S1-2IP FT MYERS, FL 33812 CITy-Si-2IP

me=—- |FS - 3 pelete Tnne -~ - - Fcnange  —{CJ Addivon
NAME TINSLEY, KYLE W NAME

SIKEET ADDRESS | 6461 ARAGON WAY #208 STREE) ADDRESS

CIrY-ST-2IP FT MYERS, FL 33912 Ciry-S1-21P

TITLE [T oetete TNLE [J Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDAESS

CITY-ST- 2IP CITY-S{-71P

TIILE 7 Delete T ] Change [ Addilion
NAME HAME

SIRELT ADDRESS STREET ADDRESS

CIFY -ST- 2P CIrY-s1. 2P

1ILE [ pelete TMNE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CHY-ST-2IP

12. V hereby certify that the information supplied with Lhis filing doas not guality {or the exemption staled in Seclion 119.07(2)(i). Florida Stalutes. | further cerlily that the information
indicaled on this report or supplemental report is lrue and accurale and thai my signature shall have the same legal effect as it made under oath; ihat | am an officer or direclor
of Ihe corporation or the receiver of trusiee ampowsrad to axecule this report as reguired by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like emjpowers

SIGNATURE:

mher FcAck 2325 239 6L

SIGNATURE AND TYPED OR RIW(TED NAME OF SIGNING OFFICER OR DIRECTOR

‘Daa Daytre Prone §




