‘ FILED

| 2ooi FOR PROFIT CORPORATION Jul 12,2004 8:00 am
. ANNUAL REPORT Secretary of State

*

DOCUMENT # P03000115464 07-12-2004 90017 029 ***550.00
1. Entity Name
CORNERSTONE MARKETING GROUP OF AMERICA, INC,
Principal Place of Business Mailing Address
2298 LAKELAN D HILLS BLYVD 2298 LAKELAN D HILLS BLVD
LAKELAND, FL 33805 LAKELAND, FL 33805
S s VIO IERAAAT R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number, Applied For
‘ ) Ao - Om 7 | '-{ Not Applicable
Zip ‘ Country Zip Country §. Certificate of Status Desired | $8.75 Additional
) ) Fee Regired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T

- .‘
SUMNER, ROBERT F .
1125 LAKELAND HILLS BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805
1
i

Name

City 7 FL | Zip Code

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

the cbligations of regi?ere: agent.
i SIGNATURE . -/

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regstered Agent signature required when reinstaling) \ DATE -

FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE F | O Delete TME [J Cange [ Acution
NAME SUMNER, ROBERTF - NAME
STACET ADDRESS | 1125 LAKELAND HILLS BLVD STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33805 CITY-5T-2P
TALE . O pelete 1ILE ™» [change [J Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDAESS
CITY-§7-2IP CITY-§T-2iP
THLE : 1 Delete THLE ' {J Change [ Additien
NAME _ o _ ] ) e .. o
STREETADORESS [ ™™™~ STREET ADORESS ) ) T
CITY-5T-ZP CiTy-51-ZiP
TE . O Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-5T1-21P
TIHLE O elete TILE [1change [ Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P ) CITy-51-ZP )
TIE ' ) [ oelete TIME . O crange [ Addition
HAME ; NAME
STREET ADDRESS ¢ STREET ADDRESS "
CITY-57-2IP i ’ o CITY-5T-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the'corparatiorn or the receiver or tiustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an’attachment with gh address, with all other like empowerad.

S Tfafof  363-484-28C

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Daytime Phone #

SIGNATURE:




Attachpert

# P03ooo /54@4
- HoysoAs

%299 ot 1135

3]
=




