2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - - - Jan 21, 2005 08:00 AM
DOCUMENT # P03000087007 A Secretary of State

1. Entity Name _
FRED M. CONE, P.A

Principal Place of Businass ' Ma]‘ling Addr.ess

50N. LAURASTREET — 50 N. LAURA STREET

SUITE 2600 —_ o SUITE 2600 )
|ACKSONVILLE, FL 32202 . JACKSONVILLE, FL 32202

e I OO R

01142605 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P rope—— Aopied Fo

20-0142531 Not Applicable
%, Centificate of Stetus Desired ] $8.75 acdilonal
Fee Required

6. Name and Address of Current Registered Agent

g(?i\r\llEL;SRE’E g:[I'REET, STE. 2600 . DO NOT WR'TE
JACKSONVILLE, FL 32202 T T ’ _ IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its fegistered office of registered agent, or bGt, in the Stalé of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE —_— _ — A
Signaiure, lvped or printed hame of ragistered agent and tifo il appiicable HOTE, Ragistored Agent $ignature requived when reinstating] . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS | ] 77 ’
TIME PS T )
NAME CONE, FRED M LIFAIGNN BRAS2?
STREET A00RESS | 50 N. LAURA. STREET STE. 2600 : o /24/05-80073-015 150,00
GITY-§T-2P JACKSONVILLE, FL 32202 __ Come=
TILE - T T
NAME
STREET ADDRESS
CITY-81-21p
TITLE o J e — T
NAME

ey DO NOT WRITE

e o o IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-ZIP

TITLE

MAME

STREET ADDRESS
GITY-57-2P

TILE

NAME

STAEET ADCRESS
CITY-8T-2IP

12. | heraby certily that the Information supplied with this ﬁ.'s‘ng dows rot qualify for the exemption stated in Section 119.0??3}{.'}, Florida Statutes, | further certify that the inicrmation
ingdicated on this report ar supplemental report is frue 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 corporatian or the_receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if

shanged, or on an attachmenLwith-sn address, with all ojher ke empdwerad,
/{/ﬂ/féj’ GO STl I
Date

Davlima Fhona #

SIGNATURE:

[ ’7




