[}

~ 2005 FOR PROFIT CORPORATION FILED
B ANNUAL REPORT Aug 01, 2005 8:00 am

r f State
DOCUMENT # P94000074171 Secretary of S
1. Entity Name 08-01-2005 90029 012 ***550.00
CORNERSTONE ASSETS INC.
Principat Place of Business Mailing Address
600 OCEAN DR #10A 600 OCEAN DR #10A
JUNQ BEACH, FL 33408 JUNQ BEACH, FL 33408 5 0 0 5 901 5
R S RO A

Sulte, Apt. #, atc. Suite, Apt. #, elc. 07222005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEE Number Applied For

65-0544429 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese.Zesq l»::i:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name
BALL, JESS C JR
600 OCEAN DR #10A Street Address (P.C. Box Number is Not Acceptable)
JUNO BEACH, FL 3340§
, City FL Zip Code

8. The»a'@ove namead enflty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am famillar with, and accapt

the obligations of registered agent.

- PR

SIGNATURE

- Signedura, fypsd of printed name of regreterad agant and 1e  applicabie {NOTE: Ragestavad AQent kigraiure required whan rensisting) DATE
FILE NOW1!! .FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septembor 7, 2005 Trust Fund Contribution. O  Added to Feas
10. N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES FO QFFICERS AND DIRECTORS IN 11
TInEe D - e [ belete TIE [JChange ] Additlan
NAME BALL, JESSC.JR NAME
STREET ADDRESS | 600 OCEAN DR #10A STREET ADORESS
s .
CIFY-ST-2IP JUNO BEACH, FL. 33408 CI¥Y-5T-2IP
e ] Delete me [JChange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-ZIF CITY-51-2IP
THLE [ Delete THLE "[Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2IF
TWiLE I Delete TINLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
e {1 Detata TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-79 CITY-ST-2P
TMLE {1 Delate TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SF-1P CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on tis report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of tha corporation or the recaiwer or trustas empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 I

changed, or on en attac nt with an adcress, yith all other like empowered. — ﬂ
A j(;é Upss C. Educ /;%5 SE5B 4548
Date

E AND TYPED Of PRINTED MANE OF SIGNING OFFICER OH DIRECTOR Daytime Phoa #




