FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P04000073355 04-28-2005 90149 038 ***150.00

1. Entlity Name

R-BIZ, INC.

Principat Place of Business Mailing Address

5200 OKEECHOBEE 5200 OKEECHOBEE

FT. PIERCE, FL 34985 FT. PIERCE, FL 34985 1&[}05353

P s NGO WA ER A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEi Nurnber Applied For

CQ O-iti o | l:'tp Not Applicable
Zip Country Zip Country 5, Certificale of Slalus Desired | $8'75 ﬁ_tddilional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CACCIATORE, DEBORAH
5200 OKEECHOBEE Strest Address (P.0O. Box Number is Not Acceptabie)
FT. PIERCE, FL 34985

City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

s Do Cr i Y / 2 s”)o —

Sipaatury, yned or printed nasme of regisiered agent and e f apolicable, {NOTE Reg:stored Agen! sgnature regurad whon reinglating) 7 dnre
FILE NOW!I! FEE t$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution. O Added to Fees
106. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD ] petee TIFLE [ Change (] Addition
NAME CACCIATORE, DEBORAH NAME
STREETADDRESS | P. O. BOX 8714 STRELT ADDRESS
CUIY-ST-2IP FT. PIERCE, FL 34985 CITY-51-2IP
HTLE VD ] betete TITLE 3 Change [} Addition
NAME CACCIATORE, STEPHEN NAME
STREET ADDRESS | P. O. BOX 8714 STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34985 CITY-sT-21IP
THLE 1 petete TILE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IP CITY-ST-2IP
TITLE O Dekete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-SI-2IP
TITLE ] Detete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-§T-2IP
THILE ] oetete Ne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certfy that the information
indicatod on this roport or supplemmental report is true and accurate and that my signature shall have the same legat cffect as if made under nath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE AND TYPED OH PRINTED NAME OF SIGHING OFFICER OR IAECTOR Dats Daytiims Phone &

I

SIGNATURESu 00D, o 2 SR> ""//«A’/O( 2732 Yib-SYES




