o FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 629937 04-13-2005 90022 022 ***158.75
1. Entity Name
CONE & GRAHAM, INC.
Principal Place of Business Mailing Address MUUJOuUDLy
5201 CONE ROAD 5201 CONE ROAD
P.0. BOX 310167 P.0. BOX 310167
TAMPA, FL 33610  US TAMPA, FL 33610 US
RS R TSI ROV AMEETHICET

Suile, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-1925201 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 9§ Eeae ;i,?q l‘?lfe‘:j'“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name
GRAHAM, ROBERT G =T ER
5201 CONE ROAD Street Address (P.O, Box Number is Not Acceplable)
TAMPA, FL 33610
City FL TZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
namre. typed of prinled name of regisiared agent and ltle i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE cD X Detete TELE [ Change [ Addition
NAME CONE, DOUGLAS P NAME
STREET ADDRESS | 5201 CONE ROAD STREET ADDRESS
CITY-ST- 2P TAMPA, FL CITY-ST-2IP
THLE AS B pelete TILE [J Change [ Addition
NAME LEVENS, LINDA E (ASST S) NAME
STREET ADDRESS | 5201 CONE ROAD STREET ADDRESS
CaY-5T-2P TAMPA, FL CITY-5T-ZIP
e PSTD 3 pelete HiLE [Ichange ] Addition
NAME GRAHAM, ROBERT G NAME
STREET ADORESS | 5201 CONE ROAD STREES ADDRESS
CIry-ST-2IP TAMPA, FL CITY-ST-ZIP
TME AS O velete TWLE ASDEVP R change [T Addition
NAME TOZLOSKY, DAVID J. NAME DAVID J. TOZLOSKY
STREET ADDRESS | 5201 GONE ROAD STREET ADDRESS | 52001 CONE ROAD
GR-SI-IP | TAMPA, FL CTeStIP lTAMPA, FL 33410
TITLE EVP [ Delete TITLE [ change [ Acdition
NAME TOZLOSKY, DAVID J NAME
STREET ADDRESS | 5201 CONE RD. STREET ADDRESS
CITY-$I-ZIP TAMPA, FL 33610 CiTY-S1-21P
e vP Delele e [ Change [ Adiiion
NAME BIRCHALL, ARTHUR J NAME
STREET ADDRESS | 5201 CONE RD. STREET ADDRESS
CITY-51- 24P TAMPA, FL 33610 CIFY-ST-2IP

12, | hereby certify that the information supplied with this filiry 3 does not quality ter the exemption stated in Section 119.07{3)(i), Flerida Statutes. I lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1171
changed, or on an attachment wnh an ess, with all other like empowered.

SIGNATURE: Q—-A\ /(—'\-Q-—\ D@m& \ob\os\uq q—l“l\OS (813) 623-2856

SIGMATURE AND TYPED DR PRINTED NAMAOF SIGNING OFFICER OR DIREGTOR Date Gayuma Phone ¥




