2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000108493

1. Entity Name

THE CONE ZONE, INC.

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90302 039 ***150.00

Principal Place of Business

232 HIDDEN BAY DR #602
OSPREY FL 34229

Mailing Address

232 HIDDEN BAY DR #602

LEUUNU

2. Principal Place of Business

S5077 Frvrihu s Y

OSPREY FL 34229
OV G AT P
ZféZEmaxT A%

Suite, Apt. #, etc.

Sunte. Apt. #, etc.

MOORE CR2E034 (11/03}

Ciy & State

SAZAS 0T

City & State 4. FEI Number Applied For
g/@:@ﬂSo’Z) P( . 05-0535580 Not Applicatle

%pLPQ\‘S 9_ CoumrUy SA

Zip__ o . $8.75 Additional
3 q;\)s ;2 U A 5. Certificate of Status Desired | Fee Required

Couﬁtry

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SORIA, G. CRAIG
2201 RINGLING BLVD STE 103
SARASOTA FL 34237

Name

LAUZA _DAmorA -
Stre"aigi}ipre?(P Numberls NotAcceptable ﬁf&

SN ASOTHE FL | 505 25

the obligations of registerad agent.

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

AP&; ( 23 2o 4

'
SIGNATURE ‘_#JJA_Q_[QMKM —
Signature” typed or prnted name of registared agont and title if applicable

STREET ADDRESS { 232 HIDDEN BAY DR, #602
CITY-S7- 2P QSPREY FL 34228

(NOTE: Registereq Agent signature required when reinstatng) DATE"
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B pelete e b Change [ Addition
NAME FERNEY, CATHY

NAME Jéi
STREET ADRESS 3@3 @ﬂp S_mmcr' DL
CITY-57- 2P ﬁ%am . p( , 3(4&‘%— .

STREET ADDRESS 232 HIDDEN BAY DR. #602
CITY-5T-21P OSPREY FL 34229

TILE VP [ pelete TITLE Mange [ Addition
NAME D’AMORA, LAURA NAME

STREET ADDRESS (3838 BREEZEMONT DR. STREET ADDRESS 0 M { \

CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP

TME 5 P oelete TITLE [;ycnange [ Addition
NAME FERNEY, CATHY. e 0 |GAUZR

A7 024 .
smecTacoress | 383K BREE2L Mo T hE:
em-st-2p 'SA'MBD T, Bl . YR30

TITLE T

NAME LISKO, JANET

STREET AUDRESS | 7895 KAVANAUGH CT.
CITY-ST-21P SARASOTA FL 34240

& Delete

TITLE LA:) /qu 0 m 024 [x Change [ Addition

NAME

seer ooeess | 3£ 3§ BAEEZEN T AR
ivsw | SARASOTYA | Li. 3425 D

TITLE 1 Deiete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITE [ Delete TIME O] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-57-21p

SIGNATURE: _X

12. | hereoy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furiher certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

daelo¢  Quds2/080

'S:GNAﬁmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phona #




