FILED

Feb 24, 2006 8:00 am
2006 PO NNUAL REPORT LATION Secretary of State

DOCUM ENT # PO5000017620 02-24-2006 90004 008 ***150.00
1. Enlity Name
CONE BLASZAK INVESTMENTS INC
AN
Principal Place of Business Mailing Address i
4333 BRANDYWINE DRIVE 4333 BRANDYWINE DRIVE
SARASOTA, FL 34241  US SARASOTA, FL 34241 US ‘ ‘
ite, Apt. 4, alc, ita, Apt. #. etc.
Sulte. Apt. #, etc Sule. Apt. 4. etc 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
&O - ;’;‘6 6 595 Not Applicable
2i Countr i Count it
2 Lniry Zip ountty 8. Coertificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o - - - - - - -~ - e — - | -Name - - — —
CONE, CLARA
4333 BRANDYWINE DRIVE Strest Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34241
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flotida. | am familiar with, and accept
thg abligations of registered agent.
SIGNATURE_ A {42 £t 5 & e x| L X 81D
Signatura. typad or prinied name o‘f'u’soismrsd agen and Lbe if applicable {NOTE: Ragistersd Agent signatura required when reinglating) B N I IMfE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P ) {3 Detete TMLE [ Changs [ Addition
NAME CONE, CLARA NAME
STREET ADDRESS | 4333 BRANDYWINE DRIVE STAEET ADDRESS
CITY-SI.29 SARASOTA, FL 34241 CITY-S1-7
TMLE D O peiete LE [ Change [T Addition
HAME CONE, JACK W NAME
STREET ADDRESS | 4831 8. HUDSON PLACE STREET ADDRESS
CITY-ST-20P CHANDLER, AZ 85249 CITY-§1-21P
IMLE D [ Delete TITLE {JChange [0 Addition
NAME BLASZAK, GARY B NAME
STREET ADDRESS | 7272 E. MILLS . STREET ADDRESS t
CIrY-§1-7P KINGSLEY, Ml 48649 CITY- ST-28P . - . - -
TITLE O petete 1MMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-SY-ZIP
1LE O3 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SsT1-28 C4Y-51.2IF
1MLE [ Delete TINLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cov-S1.2P
12. | hareby certify that the Information supplied with this filing does not quality for the exomplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is 'rue and accurate and that my signaturg shall have the same legal effect as if made under oath: that ! am an officer or director
of tha corporation or tha regeiver or trustee empowerad Lo executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: . . rlladleY”
NATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data - \ { Daytima Phone #




