FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000084420 T 208 S5 018 re1 5000

1. Entity Name

CYNERGY, INC.
Principat Place ol Business Mailing Address
4630 5. KIRKMAN RD. 1339 S, KIRKMAN RD. '
181 181 ’
ORLANDO, FL 3281%  US ORLANDO, FL 32811 US
P TSR ARG RO
_ 1395 DAANERY WY
Suite. Apt. #, efc. Sulte, Apt. #. etc. 02142005  ChgP CR2E034 (10/03)
City & State City & State . 4. FEI Number ' Applied For
Fe 13-4206908 Not Appiicabic
Zip Country Zip af}g 1'-1 Courtry 5. Certificate of Status Desired a ffe zesq:::!:;lonal
G Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
————— = — - R N L ——E e T
RIZO, WILDER S .
4830 S. KIRKMAN RD. Street Address (P.Q. Box Number is Not Acceptable)
181
. ORLANDO, FL 32811
¢ City FL I Zip Code

.B The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
3 lhe obligations of registered-agent.

.SIGNATURE K .
“a N ] Siwue.rmedummfomodlogiww &gent and Hde if applicable. (NOTE: Rogistered Agent signaturd roguired whon rginstating) DATE

) ¥ -‘u

E by FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

Aﬂer May 1 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees :

10, ] .f OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES o [ Detete e [ Change [ Aadition
NAME RIZO, WILDER $ NAME

STREET AODRESS | 4630 S. KIRKMAN RD. # 181 STREET ADDRESS

CITy-5T-21P ORLANDO, FL 32811 CITY-ST-21P

TILE P 7 pelete TMMLE O chenge [ Addition
NAME RIZO, WILDER § NAME |
STREET ADORESS | 4630 S KRIKMAN RD STREET ADDRESS Q
CITY-ST-ZIP ORLANDO, FL 32811 ' ! CITY-$T-ZIP

TIILE [ petete TITLE [J Crange [} Addition
“NAME L - S ot oo NUNAMEC - - - T T— T

STREET ADDRESS STREET ADDRESS

Cry-§1-2IP CITY-5T-2P

TILE [J petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THILE [ Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . . . [N . CIvY-ST-7iP

TME - .. s, - 1 petete J me : ! [ change [ Agdition
NAME e P - ~ - - . NAME ) .

STAEETADDRESS | 7 L L STREET ADDRESS L. .

CITY-ST-2IP B . . R CITY-ST-ZP :

12. | hereby cerlify that the informatien supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplems eporl rue and acgurate and triat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receive, d & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepay Emyerad.
y./5-08

77 7 =]

SIGNATURE:

.;:r.ul MH‘QIMV
"‘l- -—/

CFFICER OR DIRECTOR Cate Daytime Phona #
Y




