FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000017168 04-06-2005 90123 048 ***158.75

1. Enlity Name
CORNERSTONE APPRAISALS, INC.

Principal Place of Business Mailing Address a U U 3 q 1 4 0
7350 SWCR18 7350 SWCR 18

HAMPTON, FL 32044 US HAMPTON, FL 32044 US
Suite, Apt. #, elc. Sulite, Apt. #, etc. 04042005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
SQ0-07A3THY Net Applicabla
Zp .| Country . ap Country 5. Centificate of Status Desired M gg;’; Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATSON, MONICA E . -
7350 SWCR 18 . - Street Address (P.C. Box Number is Not Acceptabie)
HAMPTON, FL 32044
City FL | Zip Code

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

SIGNATURE

Signature, Typed & printed name of registered agent and titke if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE

~ [ B - FS | X

. ok e . “ . . e
cer - FIEE NOWHI FEE IS $150.00 +* 9 Elegtion Campaign Financing.

et N s A : $5.00 Mﬂ\-"-B.;." ’ " ~ Tl
.. After May 1, 2005.Fee will be $550.00 | - TrustFund Contribution . . .0, Addedto Fees R ST

1 TR LS | -

10.; .- . QFFICERS AND DIRECTORS 11, I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PC O pelete TITLE [ Ghange [ Addition
NAME WATSON, NORMAN C JR. e NAME ) ) -
STREET ADDRESS | 7350 SWCR 18 ’ TN smeEvapoRess |

CITY-ST-ZIP HAMPTON, FL 32044 CITY-ST-2IP

TITLE VST 3 pelete TITLE [ Change [0 Additicn
NAME WATSON, MONICA E NAME

STREET ADDRESS | 7350 SWCR 18 STREET ADDRESS

Cry-ST-2P HAMPTON, FL 32044 CITY-ST-2IP

THLE [ Delele TITLE [ Change [ Addition
NAME KAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) T cly-ST-2P -

TME O pelete TITLE J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-TP CIY-ST-21P

TITLE ] oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS h STREET ADDRESS

evstze | CITY-S1-2IP

TILE N T P U . O Delete TILE [OChange [ Addition
NAME "y . NAME ommE e e
" STREET ADDRESS |~~~ TR T N stREET nooRess e T o
“orvestze T T T ' Tt o T Yowvestme | T ’

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19,07E3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that £ am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

smnmune%%&%ﬁﬁoiD&mn Llulaons 352 YuB X3S3

Dayiime Phone 4




