FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000052414 03.02.3005 90188 046 ***150.00

1. Entity Name

CORNERSTONE INVESTMENT SOLUTIONS, INC.

Principat Place of Business

490 GRACE AVE
PAMAMA CITY, FL 32401

Mailing Address

490 GRACE AVE

PAMAMA CITY, FL 32401

50023905

NIRRT

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number .| Applied For
06-1695438 Not Applicable
Zi Count Zi Count I
P ountry P ountry 5. Certificate of Status Desirad O $8.75 Additianal
, Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. — Name
LEE, CAROL S

490 GRACE AVE Strest Address (P.Q. Box Number is Not Acceptable)

PAMAMA CITY, FL 32401

City ' FL | Zip Coda

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

SIGNATURE

Signature. typeo or printed nama of reqistared agent and tita i applicable. (NOTE: Ragwterad Agent signature raauired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!1! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D 3 Delete me - [0 Change [ Addition
NAME LEE, CAROL S NAME

STREET ADORESS | 490 GRACE AVE ] STREET ADDRESS

CITY-ST-2IP ‘PAMAMA CITY, FL 32401 CITY-ST. ZIP

TITLE D ) O Delete TMLE [ Change (] Addilion
NAME WALBY, DAVID L NAME

STREET ADORESS | 480 GRACE AVE STREET ADDRESS

CITY-5T- 7P PAMAMA CITY, FL 32401 GITY-ST- 2R

TIME . J Datete TIE O change 1 Agdilion
NAME NAME :

STREET ADORESS : STREET ADDRESS

CITY-ST- 7P - CITY-ST-7F -

e O Delete TRE O Change [ Addition
NAME HAME

STREET ADDRESS ' STAEET ADDRESS .

CTY-53-7 CITY-ST-2P .

TIME O pelete TINE [ Change [ Additian
NAME HAME

STREET ADDAESS ‘ STREET AODRESS

cITY-5T- 7P GITY-ST-2P

e {7 Deiete TME O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- P CITY-57- TP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infbrmation
ingicated on this raport or supplemental raport is true and accuraie and that my signature shall hava the sama legal effect as if made under oath; that | 2m an officer or direcior
of the carperation or the receiver or rustes empowared (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an allachment with an addrass, with all other like empowered.

SIGNATURE: (45 :fa_, 3705 Boo-185 €SEY

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Dais Dayivna Phona #




