2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2005 08:00 AM

DOCUMENT # H13151 Secretary of State

1. Entity Name

SCONE, INC,

" Principa! Place of Business - M:VarirlérngiAdd:ess
! 401-A S INDIAN RIVER DR 401-A S INDIAN RIVER DR
SUITE A SUITE A
FT PIERCE, FL 34950 US FT PIERCE, FL 34950  US
ST AU MR AN
Suite, Agl. #, elc. Suite, Apl. #, el 04132005 Chg-P CR2E034 (10/03)
Ciy & Swie - — " City & Stare T 2. FEI Numer Appiiea For
— I . e £8-1581127 Mot Appiicabis
Ip - - Coumry ' -+ o= &mp - © 7w 4 Counny 5. Cerlticate of Status Desired O gg-;itﬁtianal
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
Mame
DEROSS, JOSEPH J IR
401 S INDIAN RIVER DR Streer Address (P.0. Bax Number is Not Asceptabla)
FT. PIERCE, FL 34950
Chy FL I 7ip Cade

8. The zbove ramed enlity subrmits this statement for the purpose of changing s registered officn or regstered agent, o both, n the Siate of Flarida. | am famsdiar with, and acoemt
lhe dbngaeinns of regislersd agent. .

SIGNATURE — e i .
Signaue, hped o preated st o regldared agent ang 1l 1 aogioat® INOTE. Aegistared Agest wGraiuns eainey whao rea.aingy QATE
FILE NOW!! FEE IS $150.00 9. Election Campaignfnancing $£5.00 May Ba
After May 1, 2005 Fee will bs $550.00 Trust Fund Contrioubon. O Addedio Fees
10, " GERICERS AND DIRECTORS ™o AT IONS [ CHANGES V0 OF FICENS AND DIRECTORS 54343
ThLE PD O Delete THLE Clcrange [ Acdition
NAME LEVINE, SEYMOUR NANE
STREET ADDRESS | 401-A S INDIAN RIVER DR STREET ADORESS UDN00031 9451
cry-S-70 | FT PIERCE, FL ‘ B B CATY-ST- 710 {M-,.fg[_'_j,.f]jg_gfj I01-005 150 00
L sTD 7 Dateta TME 7] Ghange ] Addition
HAML LEVINE, RITAC. . HANME
STREET ADERESS { 401-A S INDIAN RIVER DR SIREET ALDRESS
Gliy-ST-2P FT PIERCE, FL B CY~§F. 20
Lk O Delete TiLE O Cnange T Addition
NAME NAYE
STAEET ADDRESS STREET ADBRESS
GAY-ST-2IF LTY-5T- 1
TmLE M et - ME [ Gharge ] Addtion
NAME NAME
STREET ADDAESS STHEET ADERISS
CiY-5F- 2P GHY-51- 3P
1MLe [ Detete (T [ Change ] Addilion
NAME SAME
STREE? ADGRESS STREEY ADLRESS
GITY-8T. 2P CiTy- &Y. 2P
e 7 Delote e Crange ] Addition
RelE RaME
SIREEY ADDRISSS SIFEEY ADDRESS
Y- &T.2IP GITY- §1- 3P

12. | harshy Ce:ﬁfﬁ that the information sudptiad with tnis filing doss not quality for the axention stated ir Section 119 07(3}4), For'da Statutes. | further certify tha? tha information
indicaied an 1his report or suppiemenl report s true and aceliraie and JRat my signature shall have the same legal eblect as it made under oath, that | am an officer or dreclor
of e carporation ar tha caceber o triistae €mpowerad o axecuta (gl as iaauired by Chapter 50T, Florida Statutes; ant that my name appears in Bicok 10 or Block 1111
changed. or on an sltacshment wilh 2 agdracs, with ait oiher ke empliw

SIGNATURE: ____ ey = ‘/jﬁ/ 05 773-465-35C

of OR PRI E BF SjBN cER GR nmsc\ven-(: Caytime: Phone #

7

/ ‘ f



