— 2004 FOR PROFIT CORPORATION FILED
May 03, 2004 08:00 AM
ANNUAL REPORT : ecretary of State

DOCUMENT # P96000037155

1. Entity Narme

CORNERSTONE BUILDERS OF HERNANDO, INC.

Principal Place of Business Mailing Address
19049 POWELL RD. 19049 POWELL RD,
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
04302004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pyrw— Fppied Far
50-3378252 Not Applicable
5. Cerificate of Status Desired O Ei'gfqgf:;ﬁ""a]

6. Name and Address of Current Registsred Agent

13407 TWIN LAKE AVE, 7 DO NOT WRITE
SPRING HILL, FL 34609 _ ) IN THIS SPACE

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

SIGNATURE
Signature. typad ar printed name of registered agant and Lile if applicabre. {NOTE Registerad Agert signature raqulred when rdinstating} DATE
FILE NOW!!! FEE IS $150.00 $. Election Campeaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. [0 Added to Fees
10. OFFICERS AND DIREGTORS |
TIE PSTD
NAME WEST, JEFFREY
STAEET ADDAESS | 19049 POWELL RD. . O
oiy-sr-2F | BROOKSVILLE, FL 34604 . fijyf}i:iﬂf} 155018 ’
— 05/05/04-80020~022 150, 0B
NAME
STREET ADDAESS
GITY-ST-2P
TITLE
NAME

sz DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY- 5T-217

TITLE

MAME

STREET ACDRESS
CITY-87-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 11907?3]0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation ar the recelver or trustee empowered o execute 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 att; nt with an address, with all athgr like empowered.

SIGNATURE: Jeffrey West j’/’f{’/ 9¢ ___ (352) 686-0538

G OFFICER OR DIRECTOR Daytima Phane #

R PRINTED NAME OF SIG




