2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P02000022782

1. Entity Name

CORNERSTONE HOMES, INC.

Secretary of State

01-14-2005 90002 024 ***150.00

Principal Place of Business

3574 BAREBACK TRAIL
ORMOND BEACH, FL 32174

Mailing Address

3574 BAREBACK TRAIL
ORMOND BEACH, FL 32174

QUUUZd113

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, sfc.

Suite, Apt. #, elc,

01112005  Chg-P CR2E034 (10/03)
City & Slale City & State 4, FEI Number Applied For
: 71-0873173 Not Applicabls
Zp Country Zp Country 5. Certificato of Status Dosred ~ [J 987 Additional
o PP P N - - Fee Required

6. Name and Address of Curranl Heglslored Agent

7. Narno and Addrass of New Reglsterad Agent

DIGUILIO, ANGELO J
3574 BAREBACK TRAIL
ORMOND BEACH, FL 32174

Name

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

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accopt

the obligations of registered agent.

SIGNATURE

Signatwa, typed or prizdad name of regsterec agent and jifle if applicable. (NOTE: Registered Agent signature requized when reinsiating) DATE
FILE NOWIll FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TLE [Rchange [ Additior
NAME BUSHHHE ANSEEDR NAME biGLiLio , AVGELC T,
STREET ADDRESS | 3574 BAREBACK TRAIL STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2P
TNLE VPS [ Delete TLE [J Change  [T] Addltior
NAME ZARBO, VINCENT M NAME
STREET ADDRESS | 4571 WOOD COVE DR ) STREET ADDRESS
CiTY-ST-2P = -|:PORT ORANGE, Fl- 32119 s em o= oo fonvestae. - R - - - - - - .
TIME 3 oelere TITLE [ Change 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O pelere e [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-SI-TP
TIE [ petete NTLE [Jchange  [J] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P . CITY-ST-2P
TMLE O pelete 1TLE [ change [ Additlor
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerum that the information supplied with this fllsn does not qualify for the examption slaled in Section 119.07(3)(i), Florida Statu:es | further certify that the information
|

indicated on

s report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ot an attachment with an address, with all other like empowared.
SIGNATURERLIAL 7 Tt oco [ Aueh 2 DiGulio \ 11/ —0S~ 796 -206-753



