FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

'DOCUMENT # P04000099917

1. Entity Name

CORNERSTONE PLAZA OF ENGLEWOOD, INC.

Secretary of State

01-18-2005 90108 011 ***158.75

Principal Place of Business Mailing Address )
1720 EL JOBEAN ROAD 1720 EL JOBEAN ROAD 50 “03‘15b
PORT CHARLOTTE, AL 33948 PORT CHARLOTTE, FL 33948
T s OO0 O A AR
T2 MNe cAll RD
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Apptied For
ENGLEWooD | FL— 2o ) 33073 Not Applicable
zp 34223 ?ﬁzyfitor'r £ Zp Country 5. Certificate of Status Desred S gg-:g“‘:‘if:;“""a'
6. Name and Address of Current Reglstered Agent . - _.. 7.-Name and Address of New.Registered Agent.——=——=—=—-l—>" -
== - == - = T Name P
TROMBLE, RICK A St :Ad,f‘o(/go Bo-rwé ?/"4 ﬁif‘ 1able)
1720 EL JOBEAN ROAD ree. ress (PF.u. X NMUMDer Is Nol Acceplabie
PORT CHARLOTTE, FL 33948 [£S2 RoYALVIgN) 02
NPT cupRteTE FL | 559 o2

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligati gisTE
: — . ! / S/: Y
SIGNATURE
DATE

Signature. typed or printed name of ragisierad agani end Iitle if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O pelete me VSTO ,Q’cnange [ Addition
NAME TROMBLE, RICK A HAME ;
! MILE
STREET ADORESS | 1720 EL JOBEAN ROAD STREEY ADDRESS ﬁ;gg ;’Z‘ﬁ L{;S: av OR
orr-st-apF | PORT CHARLOTTE, FL 33948 CIFY-§7-2P A coARWTIY L 139%F
T 7 Detete TILE ro i O3 Chenge AT Agaton
NAME NAME YicHELE [RomI3LE
STREET ADDRESS SIREETADORESS | 4 63 RovALVigwr
CITY-ST-ZIP CITY-57-2IP P C‘JEQ wnf—rr FL— 33 (4 \f?
MLE [ Delete TITLE - [JCnange  [_] Addition
NAME ) . . RAME ~ et e ——————— T e .
r— Tt S PR — [ PN PRSI,
STREET ADDRESS STREET ADDRESS
CITY-ST-2I? Cify-ST-ap
TTLE 3 Detete TILE [Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2If CITY-ST-2IP
TLE 1 perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP City-§1-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated

of the corporation or the jereive

changed. or on an, W
SIGNATURE: b ’/S'/cf 74/~ 245-5¢05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dote Daytime Phona #

on this report of supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
. isremart a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




