2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000130690

1. Entity Name

CORNERSTONE CUSTOM TILE & DESIGN, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90536 036 ***158.75

Principal Place of Business

2412 SHORTLEAF CT
2004

OELANDO FL 32818
U

Mailing Address

2412 SHORTLEAF CT
2004

ORLANDOQ FL 32818
us

2. Principal Flace of Business 3. Mailing Address

Il i

Il

|

Suite, Apt. #, etc.

CRLANDO FL 32818

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE} Number Applied For
2003 X% 9\ . Not Applicable
Zip Country Zip Country " , $8.75 Additional
LA A . ___ . _|. 8. Certificate of Status Cesired _M’ Fee Required o
8. Name and Address of Current Begistered Agent 7. Name and Address of New Begistered Agent
Name -
WHUTSONTJIM——v - I —St t Add S (F.O ;__hN” ber is Not Al bl —
'2412 SHORTLEAF CT ree ress (P.O. Box Number is Not Acceptable)
2004

City

Zip Coda

FL

the cbligations of registered agent.

SIGNATURE

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

Swgnature, typed or printed name of registered agent and il I applicable.

{NOTE: Ragistered Agent signature requred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P ! 1 Detete L Clohange [ Addition
wve  » |HUTSON, JM NAME

STREET ADDRESS | 2412 SHORTLEAF CT, STE 2004 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32818 EITY-51-2IP

s (] Delete THLE [JChange  [3 Addition
NAME NAME

STREET ADORESS STREET.ADDRESS

CITY-ST-7P -S1-7IP R r
TLE 1 Delete TITLE [Qchange [ Addition
NAME NAME

STREETADDRESS [— - =+ =~ = ~am = e - - - - STRECTADDRESS: |0 - — = ~- B
CITY-ST-2IP CITY-ST-Z2IP

TiLE [ petets TILE [ change [ Addition
NAME MNAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE ] Detete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-1P

TILE [ pelete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P .

changed, or on an attachgaem@with an addregs, with all other like e

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; 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 Statules; and that my name appears in Block 10 or Block 11 il
powered.

lim #lxzf-foﬂ/

Yo FT-5F5F

SIGNATURE AND WFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytimeg Phone #




