2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pooooome‘?ao

1. Entity Name

CONE ROEBUCK, INC.

Principal Place of Business

1103 WEST SWANN AVENUE
TAMPA FL 33606

Mailing Address

1103 WEST SWANN AVENUE

TAMPA FL 33605

ATy

FILED
Apr 09, 2005 08:00 AM
Secretary of State

i

A

2. Principal Place of Busines? 3. Mailing Address
Suite, Apt #, alo, _ Sulte, Apt. #, efc, 1st MOORE CR2E034 (10/04)
Ciy & Sate = City & State 4. FEI Namber ppiied For
o 59-3687494 Not Applicable
Fid C
le Countyy P ountry 5. Certifcato of Status Desired [ $8-7D Acditional
o . Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Namg

WAGNER, ALAN F

601 BAYSHORE BOULEVARD
SUITE 601

TAMPA FL 33606

Street Address (P.O. Box Number Is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the burpose of changing its registered offica or registered agent, or b_otix; in the Siate of Florida. | am familiar with, and accept

the obligaticns of registerad agent

SIGNATURE

Sgatueg, yEed af puagd cama of @gpeiaed egent and tile i enplcable

(NOTE Ragetaied Agam signalure raquired whon wamstaling)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payab!e to Florida Department of Sé&

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

[ Addedto Fees

10, “OFFICERS AND DIRECTORS N ADDHIONS/CHANGES TU OFFICERS AND DIRECTORS IN 11
TRE D [ Delete TILE Clchange [ Addition
NANE ROEBUCK, STEPHEN J NAME iy e
UROIn29R9 12
STREET AODAESS | S01 SOUTH DELAWARE STRECT ADDRESS /117 ,E_g i Lo a3
CHY-8T.BP TAMPA FL 33606 Y512 AL U023 150,00
{113 D O Delete T e [ Change  [J Addilion
NAME CONE, ASHLEY R NAME
SIREET ADDRESS | 3409 MCKAY AVENUE STREET ADDRLSS
oie-$1- 2P TAMPA FL o - ] Ty ST
TIILE ] 7 Delste it ) change ] Addition
NAME ROEBUCK, JOHN P HAME
SIREET ADDRESS | 2022 HAWTHORNE ROAD SIREET ADORESS
CITY-51.2P TAMPA FL 33608 o CHY-S1 2R
TITLE [ pelete 1L [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CiY-S1-28
Mg [ Delete 1E Ol Change [ Addition
NAME RAME
STREET ADDRESS STPEET ADDRESS
CITY- ST-2P _ CHY . S1-2P
TITLE [ pelete Mt [ change [ Additlon
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CiTY-5T-2P CIly-§T. 7P
12. | hereby ceru‘rz that the |nformauon supplied with this f|||n dnes not quallfy for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report er supnlemental report is true an accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or direcior
of the corporation or the raceiver or trusipe empowered to exgelte 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 dress, with all otheﬁ:e:‘n\piwered
e - @
13 241~ 233%
SIGNATURE: LA\ Mﬂ‘}a? o3 g ]

SIGNATURE AND TYPED oaTmlNTEn N

E OF SIGNING OFFICER OR DIRECTOR i

Date

Oayirme Phcne 4




