2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000062376

1. Entity Name
REAL LIFE SYSTEMS, INC.

Apr 23, 2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address

317 RIVEREDGE BLVD. PO BOX 1260
COCOA FL 32922 S’gCOA FL 32923

2. Principal Place of Business 3. Mailing Address

I [

Suite, Apt #, elc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied Far
Zp Country Zp Country 5. Cerlificate of Status Desired [} $8,'75 .ﬂfdditlonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e E— —
??%JSIGESIE\I&%VEEEE\\;D Street Address (P O. Box Number is Not Acceptable) -
COCOA FL 32822 -

City

FL | Zp Coda

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

the obligations of registered agent.

SIGNATURE

Sighalure, ypad of panited nama of rogisterad agent ahd Tlle 1f appicable

{NOTE Fiéﬁﬁiuiéd}\ganl sigratuie ;équled when remstahn@

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may e
TrustFund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e PST " O Detet il N © Ochege A,
T

NANE BOUGHTON, WELBY o J0000M52554 1 o

SIREET 4DORESS | @17 RIVEREDGE BLVD. STREET ADDAESS 04, 234 O5-20020-014 150,60

iy si-21p COCOAFL oITy-S1-71P

i o L7 Defele BT T O chage | A

MANE NAME

STREET ADDRESS STREET ADDRESS

City-sl-2ip CIY - 517w

e O petele i [l Change [ Adii

NAME NAKF

STREET ANNRFSS SIRLE] ADDRESS

Ciy-$1- 2P Y-§1- 4P

TiTLE N o |:| Delele o TriLE ﬁD éhaﬁgﬁei [ st

NALE NAME

STREET ADDRESS SIRFFLADDRESS

ciy- st e IY-31-79

i Dlodee — f o O Cchage  [admn

NAME NAME

STRFET ADDRESS SIKFrT ADDRESS

oY SI- 2 | IR

TLE - |:| Deleler B B (! Chanqe,: h ] At

HAM? NANE

STAEET ADDRESS SIEFFTADDRESS

CIY SE2IF L1t S1-21P

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes | further certify that he informmation
indicated on this report or supplemental repert 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 corparation or the receiver of trustee empowered o execute Ihis repori as required by Chapler 807, 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,

W

=3 %ﬁuf;-ﬂfa) oo < L logiﬂéo:'

SIGNATURE: Wb € Boe) ¢

BIGRATURE AND TIPED OR PRINTED NAME OF SIGNING OF FICER OR HIRECTOR

Date Daytenis Pronm ¥



