FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000038249 TEED 05-02-2005 90975 028 ***150.00

1. Entity Name

CORNERSTONE PARTNERS XX, INC.

Principal Place of Busingss Malling Address 40Urb47 43
247 N WESTMONTE DR 247 N WESTMONTE DR 'y
STE. A ALTAMONTE SPRINGS, FL 32714 US

ALTAMONTE SPRINGS, FL 32714 US

s PessamE s e UGN

Suite, Apt. #, 8lc. Suits, Apt. #, stc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3243589 Not Applicable
e Country Ze Country 5. Certificate of Status Desired O Eese';;jq‘ﬁf:giu"m
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Nama
FILDES, RICHARD J ) .
215 N. EQLA DRIVE T Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801 i
. City FL | Zip Code

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

SIGNATURE _ -
sgrnm;-!yped o printed name of regisiered agent and e if apclicable (NDTE: Registered Agent sipnature requirdd whar: réinStating) DATE
- .
FILE.NOWN! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1,:2005 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10, HE QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T1LE DP X Delete TILE DPS X change [ Addition
HAME PICERNE, ROBERT M NAME PICERNE, ROBERT M,
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS 247 N. WESTMONTE DR.
orv-s1-2p | ALTAMONTE SPRINGS, FL. 32714 orv.srp | ALTAMONTE SPRINGS, FL 32714
TE O Delete TILE T [ Change (X Addition
NAME NAME HEFLINGER, JAN C.
STREET ADDRESS sreraooress | 247 N. WESTMONTE DR.
CITY-S1- 7P CITY-S7-ZP ALTAMONTE SPRINGS, FL 32714
TLE 7 Delete TinE O ctange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIy-SI-IIP CITY-ST-2P
TMLE [ Delete TALE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Deletz T O change [ Addition
NAME NHAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-Si-21P
TILE O Delets TOLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-51-2P

12. | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicaled on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachmant with an address, with a!l other like empowsred.

SIGNATURE: ___ A\ C\\u{ T Cheoupen "‘)ulﬂr

GNATUR{N\D TYFED OR PRINTENE OF GIGNING OFFICER OR DIRECTOR Date Dayiime Fhona ¥

ROBERT M\PICERNE, PRESIDENT




