2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCOMENT # P01000061650

1. Enuty Mame

KORNERSTONE TOPS, INC.

Principat Place of Business
6424 PINECSTLE BLVD
STEB

ORLANDD FL 32609

Maiing Address
€424 PINECSTLE BLVD

STEB
CRLANDO FL 32608

2. Principal Place of Business

3. Masing Address

FILED
Jan 28, 2004 08:00 AM
Secretary of State

l

IR

i

[

Suite, Apt #, alc, Sude, Apt £, elc. MOORE CR2EQ34 (11/03)
Ciy & State City & State 4, TE! Number Apphed For
59-3728816 Mot Applicable
zp Country ap Country 5. Certficate of Staius Desired D $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
MName

LANE, PAUL
3380 CARDIGAN COURT
ORLANDO FL 32812

Street Addraess (P 0. Box Number 5 Not Acceptable)

City

FL | Zip Code

8. The abave named entity submids this statement for the purpose of changing 1S registered office of regsterad agent, of both, in the State of Fionda. | am tamiliar with, and accapt

the obhigatans of regisiered agent.

SIGNATURE

Sigrature typod v prned name of regetered agont and slie o appFcable

(NOTE Regrstered Agenl sigaalure sequred whas resmatanng) DATE

FILE NOWIY FEE iS $150.00
After May t, 2004 Fee will be $350.80
Make Checl Payable io Florida Department of State

9. Election Campaign Financng
Trust Fund Contribution.

$5.00 ray Be
Added to Fees

10. OFFICERS AND DIRECTORS ¥, ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11
RE P 3 pelete ILE [ Change ] Additien
HAME LINEBLOM, GRACE NaME
| -
STREFT 2003655 | 1000 LAKE ADAIR DR, STREET ADDAESS ;%DQDQH,D 18181
Gy ST 2 ORLANDO FL 32804 CIFY-S1- 219 DE & l...gq" B%'—aalzs—ﬁgz lsa- Gg -
i VP 3 etete F oo O change [ Addition
HAME LANE, PAUL J NAME
STREET ADDAESS | 3380 CARDIGAN CT STREEY ADDAESS
GITY-5T-2F ORLANDC FL 32812, GITY-51- 71
THLE 7 Delee 1113 [ Change [ Acdition
HAME HAME
STREET ADDRISS STREET ADDRESS
CITY-5T-23P CITY-5T- 21
Tz O peite TNE Dchenge [ Addiition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-$T-29 SITY- ST 7P
T4LE ] Detete TILE [ Change 3 Additien
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZP CUTY-51-2P
THLE 1 petee THLE 1Change  (J Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-5T-2P CTY-37-2P

12. | herely cerify thal the information supplied with thes filing does nat qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indwated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made vnder oath, that | am an officer or director

of the corporation or the recewver of trusteg
changed, or on an atiachment with

SIGNATURE:

1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Biock 11§
i nihar ke ampoweared,

/-P0-0% 7§57~ 2975

SIGNATURE AND TYPED OB PRINTED NAME OF SIGMNING OFFICER GR DIRECTOR

Cala Dayhmo Phang #




