'~ 2004 FOR PROFIT CORPORATION— FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # G73627 Secretary of State
1. Entity Name
05-03-2004 90752 030 ***150.00
RIZON CORPORATION
Pringipal Place of Business Mailing Address
895 WOODLANDS DR. 895 WOODLANDS DR. ¢
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 ’
Suite, Apt. #, tc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2377708 Not Applicable
Zip Country 2ip Country 5. Certificate ot Status Cesired [H| ?g;?qg?gé"“”a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent {
L ) Name : *
I'élgl\éE\?V%%aﬁ)L(‘EARESSBELEE ‘ Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL- 34952
B o : City FL [ ZoCode

8. The at?o_ve,'nai'ned enlity submits. this-statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations’of registered agent.

w L
L)

SIGNATURE _:_
. L pe-Signature, tybed or privted name of régisterad agertt and titre if applicable, {NOTE: Registered Agent signature reguired whon renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. - OFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVTS I " [ peete TITLE [ change [ Addition
NAME LINEBURG, GREGORY LEE HAME
STREET ADDRESS (895 WOODLANDS DR. STREET ADDRESS
CY-ST-2IP PORT ST. LUCIE FL CITY-57-2IP
e O palete TIRE [ Change  [3 Addition
KAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-§T-2IP
TME T i - T Coes e - -7 : [ Changs [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-Zip CITY-ST- 2P
TISLE O pefete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2iP
TITLE [ Desete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE [ Detete TLE [J Change [ J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP . CiTY-5T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate ang.that my signature shail have the same tegal effect as if rade under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacyte tpSTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- Gregovy Lo Lissebung“/29/04 €7 44’13_738

RN W’ OF SIGNING OFFICEA OF DIRECTOR Date Daytima Phaniz &

< 4 =




