= FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PglgNl'aJmeMENT # P020001 16666 03-03-2004 90010 006 ***150.00
CORNERSTONE LANDSCAPING, INC.
Principal Place of Business Mailing Address -
2335 S GOLDENROD ROAD 2335 5 GOLDENROD ROAD 34043190
ORLANDQ, FL 32822 . ORLANDO, FL 32822 ’ N
e e GO0 LRI

Suite, Apt. #, elc. Suite, Apl. #, elc. 02047004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

54-2081196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8.75 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name\) a L

BROTHERS, LORI S dgf( tf.z;ti . beD_rZN.l ot
2335 S GOLDENROD ROAD traet ress (P.O. umber is Not Acceptabe)
ORLANDO, FL 32822 73355 Giogn (&"9 -

b A FL [ 8582

8. The above named entity submits this statereny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligation iajered agent.
¢ ) 2z -2b v--b}é
SIGNATURE

Signalure, tﬁed ca‘ne&ﬂsme of regisliered a}anl and libe i applicable. {NOTE: Regislered Agent signalure required when rainstaling) DATE
FILE NOW!! FEE IS s.‘so'oo 9. Election Campaign Financing _ $5.00 Mﬁy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. . O Addedio Fees
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TALE O change [ Addition
NAME FROELICH, CYNTHIA L NAME
STREET ADDRESS | 2335 S GOLDENROD ROAD STREET ADDRESS
CIY-ST-7IP ORLANDO, FL 32822 CITY- 5T-2IP
NE VD O Delete TWILE [ change [ Addition
NAME ALDRICH, JEFF NAME
STREET ADDRESS | 2335 S GOLDENROD ROAD STREET ADDRESS
CITY- §T-2IP ORLANDO, FL 32822 P CIY- 53- I
WE. .. JVPD . - i ET - [lChenge ] Addiion-)-
NAME COSTA, JOSE NAME
STREET ADDRESS | 2335 8. GOLDENROD RD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 Ciry-§1-71P
TITLE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP cITY-ST-71P
TIILE 1 Delete TE [ Change [ Addition
NAME - - : NAME . .
STREET ADDRESS | -- - - CoE STREEY ADDRESS T
CY-ST-2P . CITY-ST-2P
TITLE O Detete TIHE [ Change ] Addition
NAME . . . . NAME R :
STREETADIRESS o o ) STREET ADDRESS
GIFY-ST-2IP CITY-ST-21P

12. | hersby cetify that the information supplied with this Iili:g does not qualify for the exemption staled in Section 1#9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all olhes like empowered. E _735

SIGNATURE: S—

OF SIGNING OFFICER OR DIRECTOR




