2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 27, 2005 08:00 AM

DOCUMENT # P980000851889 Secretary of State

1. Entity Name o
REALITY CHECK INFORMATION, [NC.

Principal Place of Business Mailing Address

1906 %E 3RD AVE P.0. BOX, 5006
QCALE FL 34471 OCALA, FL 34471

- AR

01172005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE T Hmﬁea;m
Not Applicable

£58-3537207

5. Cedificate of Status Desired J gi.-ﬂrasqtﬁdrsémm‘

8. Némé anﬁ' Address of Curren} Registered Agent - 7, 77 J

res St L4amD AVE DO NOT WRITE
OCKLAWAHA, FL 32199 IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or reglstered agent, ar koth, in the State of Fiorida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE . . . )
Signature, typed or prlintad name of registered agent and title if applcable. [NOTE. Regisioied Agent signature requited when reinstaing) DATE
FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. " OFFICERS AND DIRECTORS ] = .
TITLE D
HAME COPE, DAVID G
STREET ADDRESS | 12765 SE 142RD AVE UGOO001 39288
onv-s-zp | OCKLAWAHA, FL 32199 B DIsA2?Y US—BHGS*P—DES 150,00
TiE
NAME
STREET ATORESS
Chy-51-2P
TILE
NAME

it - DO NOT WRITE
- IN THIS SPACE

NAVE
STREET ADDRESS
crry-<1-2ip

TITLE

HaME

STREET AGDRESS
Ciry-sT-21P

TTLE
NAME
STAEET ADDRESS
CITY-ST-2IP -

12. 1 hereby certity that the infermation supplied with this filing does not gualily for !he exemption stated in Section 1154 O?FB)( l) Florida Statutes. ) further certify that the énfo:mancn
indicated on this repart or suppiemgtal report is true and accurate and that my signature shall have the same legal effect 2 if made under oalh; that | am an offleer or director
of the carporation o the fecewer oftratee empowered 1o exe 1his report as required by Chapler §07, Floridg Statutes; and that my name appears In Block 10 or Block 11 4

changed, or on an attac¥pent with lar] addre: h alt other [K& empowered.
/ 24 o 5“ 3;2——422- PG22
Dal

SIGNATURE:

le Dawlime Phons #

‘s?buﬂunﬂ]m OR PnTmn NAME ?f SIGNING OFFICER OR DIRECTOR




