2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000144766

1. Entity Name

CORNERSTONE EQUESTRIAN, INC.

Principal Place of Business Mailing Address

1450 CASARIO DR. 1450 CASA RIO DR.

ORLANDO, FL 32825-8203

ORLANDO, FL 32825-8203

FILED

Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90175 029 ***150.00

50035722

T T

2. Principal Place of Business 3. Malling Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Sulte. Apt. 4, etc ufte. Apt. #. eic 03232005  Chg-P CR2E034 (10/03)
e e laksa k]
City & State City & State 4, FEI Number 9D <"1y 17571 Applied For
L e Not Applicable
i zi ' N i
Zip Country B Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent._ . 7. Name and Address of New.Registered Agent _ ... _ . _ _
Name

LARSON, ROBERT J
1450 CASA RIO DR.
ORLANDO, FL 32825-8203

Street Address {(P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of re agent.

submits this statement for the purpose of changing its registered offic

i

e or registered agent, or both, in the Siale of Flgrida. | am familiar with, and accept

p—
SIGNATURE S O 3/9? J)/ oS
Brtear pinted namg of regislered agent gnd lmua if applicable. . - . ENQTE‘: Registered Aganl.fignalum 135uirad whan:\ reinsl_a:ing) = ~ }fATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing- - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE President/Secretary/Dirgghor TIME [JChange [ Addition
NAME Connie A. Larson NAME
smeeranosess | 1450 Casa Rio Drive STREET ADDRESS
amv-st-zp | Orlando, Florida 32825 CITY-ST-2IP
e Vice Pres,/Treasurer/DiReator [ m:s O Change [ Addtion
NAME Robert J. Larson NAME
STREETADDRESS | 1450 Casa Rio Drive STREET ADDRESS
er-st2 | orlando, Florida 32825- .. . porestzr . e ae . } —_ s —
THILE 1 Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TRLE 3 Delete TITLE O change [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' ) CITY-51-21P . .
TITLE O oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing coes not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. ¢ 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATUR

s. with all ather ke empowered.

/65

H407-380-3030

,tE?a’PE?'lDﬂ PRWWWIGN]NG QFFICER OR DIRECTOR

3/l 8
LA

Data

Daytime Phone #



