2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 18, 2005 08:00 AM

DOCUMENT # P95000005204 Secretary of State
1. Eniity Name
CORNERSTONE CONNECTION, INC.
|
Frincipal Place of Business - - Mailing Address
4524 CURRY FORD ) 4524 CURRY FORD
SUITE 211 - SUITE 211
ORLANDO, FL 32812 ' ORLANDO, FL 32812
B AT
Suite, Apt. #, el T T Suite, Apt. #, etc. 01202005 Chg-P CR2E34 (10/03)
City & State _ ~ | Gity & State 4. FEI Number Applied For
_ o _ 58-33193086 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 gi.;ggf:;tional
6. Name and Addrass of Gurrent Registered Agent _ 7. Name and Address of New Registered Agant

Name
ANDERSON, LUANNE
4524 CURRY FORD RD #211 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FLL 32812

City FL—I Zip Code

8. The above named entity submits this statemont for the purpose of changing its registerad office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

the ohligations of registered agent.
PR en s »x H-1508
DATE

SIGNATURE
urd, typed of printed name of registared agent and e of applicable. (NOTE. Regicterad Agent signaturs raguifed when renstating)
V = - = N - _
FILE Now“! FEE IS 5150-00 9, Electicn Campa'lgn Financing $5_0° May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFess
10, T QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T DObelee e Ol Change [T Addition
NAME ANDERSON, LU ANNE HAME PHRIHI314773
STRIET ADDRESS | 4524 CURRY FORD, SUITE 211 i STREEY ADDRESS dd 1R -000E-005 150, 08
ChY-ST- 2P ORLANOC, FL 32812 GITY-ST- 2P
TIME Ooeiete TIiLE [Jchange [ Additton
WAME NAME
STREET AODRESS STHEET ADDRESS
CiTY-ST-2IP GITY-ST- 2P
N7LE ) T Cloetete 8 wne O change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
Cny-sT-2P CiTY-5T- 2P
e - Oloelete | e Clchange [ Addition
NAME RAME
$TREET ADDRESS STREET ADDRESS
GIrY-51-2P GIFY-ST-21P
me - 7 Delee TN Ol Change [ Addilon
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2iP
TITLE o T [ petele Tme - Tl Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIEY-ST-2P CIy-st-ap

12. 1 hereby certify that the informaticn supplied with this fifing does not qualify for the exemption sfated In Section 119.0‘?53‘1‘0’]‘, Florida Statutes. ! further cerify that the information
indicated on this repart o supplemsntal report is rue and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer er direcior
of the corporation or the receiver or rustea empowared to exacute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or an an attachment with an address, with all other Tike empowered,




