2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

01, 2004 8:00 am
DOCUMENT # P03000027439 Sgp ’ UV a
17 Enity N ecretary of State
C W CONE, INC. 09-01-2004 90008 040 ***150.00
Principal Place of Business Mailing Address
1431 SW 12 AVEBAY C 1431 SW 12 AVE BAY C
POMPANQO BCH FL 33069 POMPANC BCH FL. 33069
Suite. Apt. #, ete. Suite. Apt. #, etc. MOORE CR2ZE034 (4/04)
City & State City & Stale 4. FEI Number Applied For
l)" (f' 2 /0/ [ é 2_ Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Slatus Desired Na Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONE, CLEDDIE ./;/0 e
1431 SW 12 AVE BAY C Strest Address (P.O, Box Number is Not Acceptable)
POMPANO BCH FL 33069
City FL Zip Code

8. The above namead entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE é’ﬂ ( 4 ;ﬂf cﬁ__z 6~ d‘f’

Signature. typed or printed name of regr‘:we‘a—;;‘m and titie if apphcable. (NOTE. Registered Agent signalure required whan rainslating DATE
"F'IL'E'NOW'!!' 'FEE 1S $550; 66‘ e 5.607.193(2)b), F.5.. allows for the waiver of the $400.00 _ _ _
9. Election C. Fi
§ : DUE BY septembef 8, 2004 late tee. By checking this box, the corporation certifies | Triztliindag]:nilriggutigsncm fdsd-e%?oh:aeisse
: ‘Make { heck Payable ID Flonda Department 0 Sta(e did not receive pricr notice. Fee 1o file is $150.00. LY ’
10. OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [J Addition
NAME CONE, CLEDDIE NAME
STREET ADDRESS | 1431 SW 12 AVE BAY C STREET ADDRESS Q/
CHTY-§T-ZiP POMPANO BCH FL 33069 CITY-ST-2P Mﬂ N
TITLE [ eiate TITLE [ Change [ Addition
NAME & NAME
STREET ADDRESS 0 /V STREET ADDRESS
CITY-ST-2P CITY-ST-2P n/ 0 Ke-
TITLE 1 Detete TITLE [JChange  [] Addition
HAME ¥ e
STREET ADDRESS N s /]/ e STREET ADDRESE
CITY-ST-2IP CITY-ST-2IP A/ 0 /V e’
TILE [ oelete TIME {1 Change  [] Addition
NAME NAME
STREET ADDRESS N "E/ STREET ADDRESS
£ITY-S1- 2P N 6 CITY-ST-2IP /V ¢ /V €
TINLE [J Detete TWTLE ] Change  [J Addition
NAME \Q/ NAME
STREET ADDRESS N 6 /{ I STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP /)/ 0 /'/ ‘e’
TITLE 1 Detete TIILE [ Change 3 Addition
NAME NAME
STREET ADDRESS /\/ § M £ STREET ADDRESS /V b/ N L
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 6G7, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2Ll W ,Zm!/ (CLeddic w- fd”é—)ﬁ,?ﬁ -0y Y T390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




