- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # Jé61853

1. Entity Name

CORNERSTONE SURVEYING & LAND PLANNING, INC.

ecretary of State

04-05-2004 90039 030 ***150.00

Principal Place of Business
6521 RIDGE RD

Mailing Address
PO BOX 2077

STE 1 NEW PORT RICHEY FL 34656 )
PORT RICHEY FL 34668 us CE A TS
us
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (1 -”03)
City & State City & State 4, FEI Number Applied For
59-2787047 Not Applicable
1 C T e
2P ountry & Couniry 5. Certificale of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - .o [ - - —

LANDééAﬁEL, KENN‘ETH A,
6521 RIDGE RD

Street Address (P.O. Box Number is Not Acceptable)

STE 1
PORT RICHEY FL 34668

b

City Zip Code

FL

tt\é obligations of registerad agent.

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

SIGNATURE
Signature, typed of pninted name of registered agant and itle if apphcable, (NOTE: R Agent sig quired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fundg Contribution. Added to Fees
10. - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP O Delets TIILE I change | Addition
NAME LANDSEADEL, KENNETH A. NAME
STREET ADDRESS | 16644 SAGUARD LANE STREET ADDRESS
CITY-ST- 2P SPRING HILL FL CITY-ST- 219
TITLE STVP 3 Delete THLE [ change  [] Addition
NAME COLLINS, PALUL A, NAME
STREETADDRESS 19617 DELRAY DRIVE STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP
NLE 3 netete TITLE [ Change  [] Additicn
“HAME = = — .- - - e =" M NAME 1 T T - .- - ST
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
THLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
LE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P CITY-S7-2P

indicated on this report or supplemental report is true an

changed, or on an attachment wilhsan address, with ali cther like empowered.

SIGNATURE:

12. | hereby certity that the information supptied with this filing does not gualify for the exemgption stated in Section 139.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that : am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TEZ7 B4l to4]

RINTED HAME OF SIGNING OFFICE

SIGNATURE AND TYPED
s

— 4

3/?//34—

Date Daytime Phone #




