2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P00000016780 ~ Feb 16, 2004 08:00 AM
1. Eniy ame Secretary of State
CONE ROEBUICK, INC.
Principal Place of Business lh‘ﬂ-a.l";lg Address ]
1103 WEST SWANN AVENUE 1103 WEST SWANN AVENUE
TAMPA FL 33606 . TAMPA FL 33606
s ||
Suite, Apt # etc . ' Suite, Apt. ¢, etc. — MOORE CREE034 (11/03) o
City & Siate City & State — 4, FEI Numier - TPDHEC‘ For
, o 59-3687494 Not Appiicable
zp Country 2 Counry 5. Certificate of Status Destwred O ?eae-;?q lﬁ?:(;“"“a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Namne
\SAE)ﬁGBNAEYFéI-?(ID_ﬁE gOULEV ARD Street Address (P.O. éox Nurﬁber isrr;lot Accebxable) —
SUITE 801 — E—
TAMPA FL 33606 - =
City FL ‘ Zin Code

8. The above named entity submits this staterment for the pu:;poss of changing its regisiered office or registered agent, or both, in the $tate of Flarida. | am familiar with, and accept
the: obiigations of registered agent.

a 2 : (}..n
SIGNATURE T\ S RN L 4 NP

Signatwe tyERA P proied asme of cegusterad agen and ta | apcheatls

ey

o v
FILE NOWI!! FEE IS $150.00 . .
: ; - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee witl be $550.00 . . Trust Fund Contribution. 0 Added 10 Fees
Make Check Payabie ta Florida Department of State
10, . QFFICERS AND DIRECTORS' Qi ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D [T Delete TIRE [ Change [ Aduition
NAME ROEBUCK, STEPHEN J NAME
STREET ADDRESS (901 SOUTH DELAWARE STREET ADORESS
GUry-st-2F TAMPA FL 33808 o Cly-81. 2P e s .
e CN I 2 e d_Eonab o1 D O
NAME CONE, ASHLEY R NAME = A .
STREET ADDRESS | 3408 MCKAY AVENUE STREET ADDRESS
LiTY- ST 2P TAMPA FL Y- 51- 1P
LE D 1 perete s [ change [0 Addliion
RAME ROEBUCK, JOHN P NAME
STREET ADDRESS § 2g22 HAWTHORNE ROAD STREET ADDRESS
SITY-§1-28 TAMPA FL 33808 ] CRY-§7-2P o _
TLE 7 Delete TITLE T Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P L
TITLE [ Delete HiLE [T Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-ZP CITY-§7-2IP
TTE T Delete CTmE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP - _ J omvestze

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatan
indicated on this report or supplemental repoart is true and accurate and that my signature shall bave the same legal eflect as if made under oath, thal | am an officer or director
of the corperation cr 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 cther like empowered.

SIGNATURE: %Mf/w\f’wu-—/r oz-lo- ot g3 201-8338

SIGNATURE AN TYPED OR rimmen MAME OF SIGNING OFFICER ORt DIRECTOR Daytma Phone #




