FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000003893 04-18-2005 90578 035 ***150.00
1. Entity Name
CORNERSTONE CERAMIC, INC
Principal Place of Business Mailing Address .
6254 MERCADO DR _ 6254 MERCADO DR .
JACKSONVILLE, FL 32210 ACKSONVILLE, FL 32210 20036366
T R S WL A
Suite, Apt. #, el¢. ‘ Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & Stata : City & State 4. FEI Number Applied For .
e AR XY Not Applicable
: - [P o 4 7
Z Country e Country §. Cerlificate of Status Desired O- ?eaeaZesq l’;‘i:’g’;ﬁ""a'
T - 6. Name and Address of Current Haglst_ered_ A;enl 7. Name and Address of New Registered Agent
. Name
WARD, DAVID P e
6254 MERCADO DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210 ~
City . FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the chiligations of registered agent. . . L ‘

SIGNATURE : : ‘ -

Signature, typed or prinlad "«‘;"‘9 of regisiered agent and litle it applicable. {NOTE: Rogistared Agent signalura required when.lalnstalmg) DATE
- . :
FILE NOWI!I FEE IS $150.00 - 8. Election Campaign Financing O $5.00 may Bo )
After May 1, 2005 Feo will bo $550.00 Trust Fund Centribution. Added to Fees
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
MLE P . [T pelete TMLE O ctange [ Addition
NAME WARD, DAVID P NAME
STAEET ADDAESS | 6254 MERCADO DR SIREET ADDRESS
CIvY-SI- 2P JACKSONVILLE, FL 32210 CITY-5T-2P
TLE [ Detete TITLE [ Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-5T-2IP
TILE : O Detete TMLE {1 Change._ [ Addition
HAME -~ ~ - Cm - NAME -7
STREET ADDRESS STREET ADDRESS
CITY=ST-ZP . CITY-§T-2P
TITLE ' J Detete TILE [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE 7 Delete 1MLE [Ochange [ Addition
NAME NAME
STREEF ADDRESS ' STREET ADDRESS
CITY-S§-ZP CITY-§T-2P
nLE . B3 Delzte WTLE [ change [ Addition
NAME ) . NAME _
STREET ADDRESS STREET ADDRESS -
CITY-51-2P - : N CITY-51-2P

12. ) heraby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this repoft o supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered lo axecuts this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowared,

SIGNATURE: 0 P Lol Dovi /QQ/NC) ‘///5/ OS  Q0F-syssog

iSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Dale . Dayting Phane #




