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

ol ANNUAL REPORT Secretary of State

1. Entity Name

MY BIZ, INC.

Principa! Place of Business Mailing Address

8323 BRANDEIS CIRCLE EAST 8323 BRANDEIS CIRCLE EAST . ,
SARASOTA, FL 34243 SARASOTA, FL 34243 - 50019443

1 [HWWIRENNEDRAmIn

02182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — T

20-2237617 Nat Applicable
: " $8.75 Additional
5. Certificate of Status Desired O Fee Required

- ==~ Name and Address of Current Hegisterod Agent

ST S DO NOT WRITE
?AFEASOTA, FL 34239 B IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
T the obligations of registered agent, :

SIGNATURE
Ly . Signatwe, yped or printed name of regisiered egent and lille i epplicable. (NOTE: Aegistered Agent signature requirad when reingtaing) DATE ,
i EF.ILE ;IOWII! FEE IS $150.00 9. Election Campaign Financing ' $5.00 may Bo
-ARtET May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. OFFICERS AND DIRECTORS i
TNLE P
NAME MCKENZIE, SHANE

STREST ADDRESS (423 APFHAME-GRE- %323 BpandES Crade EAST
CTV-ST-ZP | SARASOTA, FL 34243

TiTLE v : . .
NAME TANDY, ELIZABETH : , E
STREET ADDRESS | 4+RR4EZTH-ANE-RE %323 PrAnDas ClecE EAST ' : :
CTY-ST-ZiP SARASOTA, FL 34243

TITLE N I, MR e EAE - owm fo0 e, _,

R

NAME
STREET ADDRESS

o " DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

mE
NAME
7 STAEET ADDAESS | . i i Co
cy-§1-21p° T o ) ‘ : E v

e ] ) S
" NAME . T . e . SRR
STREET ADDAESS e e e : - o :
_CTy-ST-zp ‘ '

12. | hereby centify 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 is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn agdress, with all other like empowered.,
SIGNATURE: /%72///——\__ 4 Feh .22, S QU -SS4-236b
SIARATURE / Date

ANDTYPERTGR PRINTED NANE OF BIGRIRGPOFFIGER OR DIRECTOR Daytime Phone &




