2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

DOCUMERNT # Le8o01

1. Entity Name

CORNERPOST, INC.

Secretary of State

01-28-2004 90005 003 ***150.00

Principal Place of Business

6450 S ORANGE AVE
PISNE CASTLE FL 32809
U

Mailing Address

6450 S ORANGE AVE
Pgle CASTLE FL 32809
u

o - - -

2. Principat Place of Business 3. Mailing Address

a

A

il

il

Suite, Apt. #. etc. Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3009590 Not Applicable
Z tl i iti
® Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNameg

MOORE, JAMES E JR

JTPVES . mModrs TR

435 E OAK RIDGE RD
2868 SOUTH DELANEY AVE.
PINE CASTLE FL 32809

Street Address (P.0O. Box Number is Not Acce;?byle)
65 SHE -

e S0 )

FL

N ONE LASTLE 33% 7

=B The"atsove named anmhy SOomils TS Statement 15T the parpose 61 eranging 118 iegistérad oMics or reg tered agentor both T In' the State of Florida™1*am famitarwith-and’accept™|

the otliggtic

egistered agent,
/ﬂf/ijlz % 3 :MA_-Q'

y L= 2f—B
¥ typed of pnmed name of regwsxeraé apgert and litke if applicable, o (NOTE: Regrstered Agenl signature required when renstating) DAYE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Detete TIME [Jchange 1 Addition
NAME MOOCRE, JAMES E., JR. NAME
STREET ADDRESS | 4436 GATLIN GROVE DR STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL CITY-ST-2P
TILE T 3 petete TITLE [Cchange [ Addition
NAME MOORE, JAMES E., JR. NAME
STREET ADDRESS | 4436 GATLIN GROVE DR STREET ABDRESS
EIY-ST1-21P ORLANDO FL CITY-51-21P
TITLE O Delete TILE [3 Change  [7] Aadition
NAME —_—— e a - - - NAME - - - v -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINLE [ belete TTLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Deiete TMLE [Jcnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

THMES (5 thon e TR /- 2-cnf #0]- 555~ /098

fOR PRINTED-NAMEDF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




