FILED

2004 FOR PROFIT CORPORATION Jun 28, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000045789 0 06-28-2004 90010 007 ***150.00

1. Entity Name )
CORNERSTONE HOLDING COMPANY, INC.

Principal Place of Business Maiting Address
2152 DURANT ROAD 2152 DURANT ROAD
VALRICO, FL 33594 VALRICO, FL 33594 540 990 44
s T s TR
2856l TRRTRDGLE DRWE 24l TRRTRIDGE DRywvg,
Suite, Apl. #, ete. , Suite, ApL. #, ete. 06192004 Chg-P CR2EQ34 (10/03)
ity & State I City & State . 4. FEI Number Applied For
\r\?fNTEE AVEX | Fd WIA:'TER //AV&')U, S 20-006 9 25 Not Applicable
3?28%4- - —-# —Lountry - _—.33884‘ - __Counlry - ) -|-5.-Certificate of Status Desired . [ gi‘gesql%:féﬁ‘?nal
& Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
Yy Name
POWELL, TROY L ! "\/ll—t. tAm V F)&BQTE‘
' Strest Address . Box Mumber is Not Acc le
2152DURANTROAD - B AR S e
S Y Winrer Aven, FL [25%%./

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
-the otjﬂgalions registered agent.

SIG-NATUE%E W/W / 6 "’D?T-EJ"O}L

Signatura, typed of printed name of registersd agent and Uitle if applicable. (NOTE: Registered Agant signature raguirad whan reinstating}
7 FILE NOWIII"FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe |~ Inaccordance with s. 607.193(2)(b), F.S., the
4" ‘Due by .September.8, 2004 . Trust Fund Contribution. [3  Addedta Fees N Peipomtion did not receive fhe pricr notice. }
10. ' OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13-
TITLE D : ' [ Delete 1INE D = e [Jchange  [F] Addition
KAME POWELL, TROY L NAME Wiceimm V. o I'DE: vE
STREET ADDRESS | 2152 DURANT ROAD STREETADORESS | 2K dode 7 RRTRIDOL
omv-st2P | VALRICO, FL 33504 ovsie | hWLuTER AAQuEs, FL I3RS
NIE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 7P
CTTLE S — e - . - —[lpalse - TE - - - -t - e - [E1-change —~[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CiY-ST-ZP
TINE ) O Delete TILE [ change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CiTY-ST-ZP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-5T-2IP
e "7 Delete e O change {1 Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2P ' CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
indicated on this rapor or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under eath; that | am an officer or direcior
of the corporation or thegeceiver of lrustee smpowsred to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghment with an addrass, with all other like empowered.

SIGNATURE: . D —2— JL"— | / g 25o)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phana A




