2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000002024

1. Enlity Name

CORNERSTONE DEVELOPMENT SERVICES, INC.

Principal Place ot Business

1270 NORTH ORANGE AVENUE
SUITe €
WINTER PARK, FL 32789

Mailing Address

SUITE C

1270 NORTH ORANGE AVENUE
WINTER PARK, FL 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, ete.

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90228 008 ***150.00

A

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3587489 Not Applicable
Zip Country Zip Country

O $3 75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

— T endy oy lor
-SRIEGEL & UTRERAP:A — ~ N , lor
1840 SW 22ND ST. Sireet Ad%ess P.O,éox mber is I{gl/;ﬁ?pal.a&lie
4TH FLOOR
MIAMI, FLL 33145 , M 'd
City < i
/ (A U\fh‘éja«d(— FL |Zg5"¢78?
8. The above named entity submits thjs.gfat nt fop'the pur{o’se cl ing its registered office or registered agent, or beth, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered ageny.
SIGNATURE n / - / - A C - Og
Signalure, typed of pinted name d F#lﬂfﬂﬂ agent Eyd\ e it applicable. \4 {NOTE: Registered Agenl signature required when rainstaling) DATE
[ ALY N §
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * Added to Foes
10, QFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD | [ Delete TILE [ Change ] Addition
NAME TAYLOR, BILL L NAME \
STREET ADDRESS | 1270 NORTH ORANGE AVENUE,STE. C STREEF ADDRESS
CITY-S7-21P WINTER PARK, FL 32789 CITY-ST-21P ‘ .
TmEe v [ Delete TIE Mnga [ Addition 0
NAME BASTERT, WENDY J NAME [ o r*
STREET ADDRESS | 1270 NORTH ORANGE AVENUE,STE. € STREET ABDRESS la ff 'Jf gu*h c
CITY-ST7-2IP WINTER PARK, FL 32789 . CITY-ST-21P 3;7%
TITLE O oetete HILE [ change [ Aadition 5
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
O ST aP ) e - e B e L1 £ L S B —— -
TE  + 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-§T-2IP
TITLE 3 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET AGORESS
CITY-ST-2IP CITY-57-2IP
TILE O detete e’ [ change [} Addision
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T1-21P /) CITY-ST-2P

12. | hereby certify that the information suppligd
indicated on this report or supplemental répgft is true and ac
of the corporanon or the receiver or trustfe ¢

‘qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
e and that my signalure shall have the same legal elfect as if rade under oath; that | am &n officer or director
2 Eport as required by Chapler 607, Florida Slalutes and that my name appears in Block 10 or Biock 11 if

[ZF6-OS" T Lys-3A%8

Daytime Phone ¥




