. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000029765 Jan 31,2005 08:00 AM
1. Entty Narme Secretary of State
THE CORNERSTONE GROUP OF SOUTH FLORIDA, INC.
Principal Place of Business - Mailing Address
5001 N. DIXIE HWY 5001 N, DIXIE HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
il T———— IR
Sutte, ApL. #, el - Site, Apt. #, ete 1st MOORE CR2E034 (10/04)
City & State " T ciygsae 4. FEI Number | TAppliec For
65-0584372 T [NotAppicab
o - Country Zip Courtry 5. Certificate of Status Desired o} ‘Ei'gesq";:jedgk’"al
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- Name ’ 7
gzcg[ é&ﬁh@g E\EENSUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 209 ~
PALM BEACH FL 33480
City B FL ’ Zip Cade

8. The above named entity submits this statement for the ‘purpose'ofchanging its registered office or registered agent, ar both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i
- Sigratuta, tvped or prntad nama of ragistered agent and nle f applicable (NOTE Rogisterad Agent signature required whan remnstaling} DATE
FILE NOW!Y! FEE I.‘:“ $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $65¢.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I3 Delete it [C] Change [ Acaiic
NAME CRAIG T. DUCKWQRTH NAME
STREFT ADDRESS | 4345 SUGAR PINE DR. SIRLEFAODRESS
CIY-ST- AP BOCA RATON FL CI¥.57- 7P
TITLE ST O Delets Itk i {7 Change [ Aciditic
RAME TROYAN, JOHN HANE RN RS
ST ANDEFSS | 1019 W. ROYAL PALM RD ' STREE ADDRFSS S =R P TS0
CiIY-5T 2P BOCA RATON FL 33486 TIY-SI- 7R
Lt O pesete i Dohange Tl i
HAME NAME
SIRFFT ADDRESS SIREED AGDRESS
CITY-SF.71P QAV-S1. B
g [ palete HUE [ Change [ Aditiw
HAME NAME
STREET ADDRESS STRER] ADDRESS
GIlY-SE- 2P CIy-51 2P
o O Detete mi [ Change [ Aviiitic
HAME NAME
SIRLET ADDRESS STRLET ADDR 53
CiFr-5Y. 2P CTY-ST-2IP
e 7 Delete BILE O Change [ Aaditic
NAME AR
STREET ADDRISS STRFETANDRESS
iy St.2ik CIY- ST 2k

12. | hereby certify that the information subpl:ed with this filng does not quality for the exemption stated in Section | 19.07(3)(7). Florida Statutes I further certify that thenl_nfcrmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
af the corporation or the receiver or Irustee empowerad 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach with an address, with all other like empowere /
y ,ﬁé Ity

SIGNATURE: )
ATURE AND RYPED OR F SIGNING OFFICER QR QIRECTOR Data Bayt=ne Phone &




