FILED

2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000085189 02-04-2004 90058 040 ***150.00

1. Entity Name

REALITY CHECK INFORMATICN, INC,

Principal Place of Business Mailing Address

1906 SE 3RD AVE P.0. BOX 5006

OCALA, FL 34471 OCALA, FL 34471 9 4 [‘ 0 3 8 0 7

= P R AR ARSI
Suite, Apl. #, etc. Suite, Apt. #, alc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For

59-3537207 Not Applicable
Zie Country Zp Gountry 5. Certiicato of Siatus Desired [ $8+7 Additional
Fee Required

. 6 Name and Address of Cm'renl Heglslered Agent 7. Nams and Address of New Registered Agent

COPE, DAVID G ﬁ%ﬂé ,,“bz—‘?'-d/-;b - ST T |
1731 S.E. 28TH STREET Street Addpass 0x b ot A la}
OCALA, FL 34471 /& ;72’?5 %%ﬁ f@ﬁj ?

N p T Lfwhd FL [ 3597

8. The above ed entity gubrits this ment for th purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatibne\ef registered abent D / 63 M Lb é & /é’ %%3/04

SIGNATURE
Smrature, lyped of ginted nama of mgrsle}d aganwu applicable. (NOTE: Registered Agant signarra required when reinstaing)
Ly
FILE NOWI!! FEE IS 5150-00 / 9. Election Campaign Financing $5_(}0 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
4
. 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
, TIME D [ Delete TLE Pd.Change [ Addition
g HAME COPE, DAVID G NAME C‘D)pl: / br‘hl ! \b - b A £
STREET ADDRESS | 1731 S.E. 28TH STREET STREET ADDRESS 7’ 5’
orv-5-20 | OCALA, FL 34474 CIv-ST-2P KL Awh HLA« FL 32497
TRLE 3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TILE 3 belete TITLE [ Change 7] Addition
NAME NAME
~ - | -sTReeTAoDRESS. | . . o ~ . - R - .. STREET ADDRESS -
CITY-ST- 7P CITY-57-2P
TME [ Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [T Delete TITLE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP criy-sT-7p
Tme [ Detete TME [T Change  {] Addition
NAE R TR Y NAME
e STREET ADDRESS STREET ADDRESS
GTY-ST-218 s . . . ONV-ST-20, o le a0

2. | hereby certnfy 1hat the information suppliey with this illlng dees not quallfy for the exernption stated in Section 119.07(3)), Flonda Stalutes 1 funher certify that the information
indicated on this report supplemeniaf reort is true and accurale anethat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thg régeiver or truftes bmpowepdd to execute Jfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on‘an attaghmknt with an Bddress, wist all other like efmpowe,
2o/ (5] 3076049

SIGNATURE: }

{_Aanatune ap vpedroR mlr?tn NAMWG OFFICER ON DIRECTOR Hae Daytima Phone #




