2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G73627

1. Entity Name

RIZON CORPORATION

May 02, 2005 08:00 AM
ecretary of State

'Ma.ilmg} Address
895 WOODLANDS DR.

Prinipal Place of Business

BQiWOODLANDS DR.
PLIRT ST. LUCIE FL 34952

PORT ST. LUCIE FL 34952

IRV R

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, sic,

Suite, Apt. #, elc _ 1st MOORE CR2EC34 (10/04)
City & State Gity & State | 4 FEINumber __ . | Applied For
59-2377708 lNot Applicat::
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 5dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent N
o Name - -

LINEBURG, GREGORY LEE
895 WOODLANDS DR,
PORT ST. LUCIE FL 34952

Strest Addrass (P.0. Box Number is Not Acceptabls)

City

FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sanalure, lypad of prntea nama of registored sgent and Iille 4 spphcabla

(NOTE Regrstered Agent signature roquired when ainstaling}

DATE

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

9. Election Campaign Financing  $5.00 may 8e
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS . — ADDTTIONS/CHANGES T OFFICERS AND DIFECTORS IN 11

TTLE PVTS O Detete Tire [ Change [ A

NAME LINEBURG, GREGORY LEE HAME

SIREET AODRESS | 895 WOCDLANDS DR. STREET ADDRESS 5 ;%%98@3531359 .

iy 57-2IP PORT ST. LUCIE FL CITY-S1-2P ' LD BﬂﬂSI—ﬂl? 158-80

TInE T 3 Delets e ) ) [ Changs [ A%

HAvE NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P Ciy-57-7i¢

e R [ petete e o Clchange [ A
NAME NAME - C - .

STREET ADDRESS STREET ADDRESS

oY 7. 2 TV ST-2F

THE N 1 Gelete e - S o O] Change [ Addiic
NAME NAME,

STREET ADDRESS STREES ADDRESS

CiTY-5T-2F CITY-57- 799

ImLe O Delete e Clchange L1 Adeian
NAME NAME

STREET ADDRESS STRFFT ADDRESS

Ty §7-2P CITY-ST-2IP

TILE ] Delete e ] change [ At
NAME MEME

STREET ADDRESS STRLLT ADGRESS

CTY. ST-2p CITY-1- 4P

12, | hereby certity hat the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report 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
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachment with an agdress, with all gther like empowsred.
oS R O

SIGNATURE:

Cregdry L. £772)
Liveburg H/29/05  wii-373p
CER OR DIRECTOR 4 Date. Bavtino Phone & -




