FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000053757

1. Enlity Name

CORNERSTONE SURVEYING & MAPPING, INC.

Secretary of State

(03-02-2005 90075 030 ***150.00

Principal Ptace of Business

814 ELM FOREST DRVE
CLERMONT, FL 34711

Mailing Address

814 ELM FOREST DRVE
CLERMONT, FL 34711

bﬁﬁ ||||un

. (RGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01282005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
01-0700806 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desred ] Eggfq Addtional
6. Name and Address of Current Regi d Agent 7. Nama and Add of New Regi d Agent
Name
HOLLAND, RANDY -
814 ELM FOREST DRNEb ’ Streei Address {P.O. Box Number is Not Acceptabie)
CLERMONT, FL 34711
City FL ] 2Zip Code

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

SIGNATURE
8, fyped or prirzec name of registeenc agent and title f appicatia. (MNCOITE: Agen recured when DATE .-
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O vetete e B Thangs [ Asdtion
NAME HOLLAND, RANDY HAME
STREET ADORESS | 814 ELM FOREST DRIVE STREET ADDRESS
oz | CLERMONT, FL 34711 w5 | indeols AL VTS
TME _ [ Delete me ’ [Jchange  [J Addition
NAME MAME
STREET ADDAESS ¢ STREET ADDAESS
CITY-ST- 2P - CrY-ST-2P
TITLE [ pelete TITLE (] Changa [ Asdition
HAME | T
STREEY ADDRESS STREET ADDRESS
oY-sT-2p . CIFY-ST-2ZP
TLE J betee E Ol change [ Addition
NAME e NAME
STREET ADDRESS : . STREET ADORESS
CITY-ST-BP - CfiY-S1-2P
TE i [ petete TILE 3 Crange  [] Adsition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2P
TE O pekete e {Ocrange [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i}, Florida Stalutes. { further certify that the information
indicated on this report or supplementat report is lrue anad accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the recefver or Tustee empowered 10 execute this repon s required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachmeni with an rese, with all ather like empowered.

SIGNATURE: Kanch 3. %//:Ma/ 0%.;3/05’ 352-2¢42-%/5

mawmomc:non)ﬁtcma Daytme Phone ¥
T




