2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM

DOCUMENT # L.29051

1. Entity Name

CORNERSTONE CHRISTIAN BOOK & GIFT, INC.

‘Secretary of State

‘Mailing Addrass

1611 N MAIN ST
KISSIMMEE, L. 34744

Principal Place of Businass

1611 N MAIN ST

KISSIMMEE, FL 34744 Us

us

DO NOT WRITE IN THIS SPACE

AU ARG

01152004 No Chg-P CR2E034 (10/03)

4, FEI Numnber Applied For
59-3036737 Nat Applicabie

5. Cartficate of Status Desireg~ [] | 5879 Additional

Fes Reqguired

6. Name and Address of Current Registered Agent

BOESSEL, DON C.
1611 N MAIN ST -
KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement f57 the purpose of changing its regislered office or registared agent, or both, in the State of Flarida. | am famiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure lypoad of printec nama of reglstered agent and fiife if applicable.

T4CTE Registecad Kgent skgnature requined when relnstating)

DATE

ot st L. e TSI Wy *Lu—?p.; |

. FILE NOWN! FEE IS $150.00 '

After May 1, 300& Fee will be $550.00
. . R Cyr LI .

Yow T st

9. DCHER DA T eRE 7 $5.00 Mey Be

Trust Fund Contribution.”™ | |

Agded to Fees - : T T
LA AR
: [P

L.

TEraEy . ‘ﬁd" i
T OFFICERE AND DIFECTCRS -~

30.

P

BOESSEL, DON C.
1611 N MAIN ST
KISSIMMEE, FL

TLE

NAME

STREEY ADDRESS
iy - 51-71P

VP

BOESSEL, SHEARY E.
1611 N MAIN ST
KISSIMMEE, FL

NTLE

NAME

STREET ADDRESS
CUIY-ST-21P

TIRLE

NAME

STREET ADDRESS
LIFy-51-2p

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY -8T-7P

TITLE

NAME

STREEY ADDRESS
CITy - 5T-2IP

o

 UDOn00gi R
01 /23 0B aRo e 190, 6o

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certify that the Information supplied With this ﬁlfng

indicated on this repent or supplemental report is irue and accurate and that my signature shali have the same fegal @

does not qualify for the exemption stated in Section 119 m;aym, Florida Statules. | further cartify that the inforation

fact ag if made under oath; that [ am an officer or director

of the corporalion or the receiver or trustee empowared 19 execute this report as required by Chiapter BO7, Florida Statutas; and that my name appears In Block 10 or Block 11 if

changed, or on an attachrent with an address, with all ather Tike ermpowerad,

SIGNATURE: SHERR.

SIGNATURE AND

£0 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day¥re Phone #

Beesse] |- 1924 - -




