2004 FOR PROFIT CORPORATION
ANNUAL REPORT

May 10, 2004 8:00 am

DOCUMENT # P01000002758

1. Entily Narne

CORNERSTONE SOFTWARE, INC.

Principal Place of Business

1356 HIBISCUS ST

CLEARWATER, FL 33755

Mailing Address

1356 HIBISCUS ST
CLEARWATER, FL 33755

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc,

FILED

Secretary of State

05-10-2004 90477 032 ***150.00

LT TTRET

Suite. Apt. 4, ete. 03022003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3690343 Not Apgplicatble
i i 1 o
Zip Country Zie Counlry 5. Certificate of Status Desired || $3.75 A_ddmonal
Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

WELCH, JOHN S
1356 HIBISCUS ST

CLEARWATER, FL 33755

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIC—;NATUHE

Signature, typed or printed narna of registered agant and tike if applicable.

{NQTE: Registered Agent signature raquired when reinstating)

DATE

" FILE NOWIII FEE IS $150.00

9, Election Campaign Financing

$5.00 vayBe | In accordance with s. 607.193(2)(b), F.5., the

' Due by September 8, 2004 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 7 Detete TE gy O/ (S change ] Addilion
NAME WELCH, JOHN S NAME ) Brert ) Joge L. ©
STREET ADORESS | 2285 SHARKEY ROAD smeerannress | { B & 6 t—’f thigear §
CITY-5T-2P CLEARWATER, FL 33765 CiTy-ST-21p C leav u)cho_v- , o L2758
THE D [T Delete TmE > [XCrange [ Acdilion
KAME WELCH, ANITA B NAVE 73 Q'\Jt—)k Atla E -
STREET ADDRESS | 2285 SHARKEY ROAD smeeraooress | S 6 Molrews ST,
omy-5T-2P | CLEARWATER, FL 33765 ciry-ST-2P Clanw uac&-er, EC 33720 r
TILE 7 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CiTY-ST-2P
THTLE [ Detete TILE [Ichange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TRLE 7 Detete TIE [ change [ Aadition
NAME NAME
STAEET ADDAESS STREET ADDRESS
“CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME N NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-7IF - - CiTY -§T-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and 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 raceiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

eXwith a

ﬁzmjr/lilzeﬂpowered.

Y=~

(7).'?}‘{9‘3 ~-SK</

SIGNAIUIIE Wzo oR Pnljrrsn NAME OF &GM% OFFICER OR DIRECTOR
t
<

e Daytme Phone #




