2004 FOR PROFIT CORPORATION
L ANNUAL REPORT (AR) FILED

1. Entiy Narme Secretary of State
CORNERSTOME CONSTRUCTION AND DESIGN, INC.
Pringipal Place of Business . Mailing Address
4508 NW 23RD AVE 4509 NW 23RD AVE
STE 3 . L _ STE 3 .
GAINSVILLE FL 32606 GAINSVILLE FL 32606
Sulte. Apt #, elc Suite, Apt #, Bic. MOORE CR2E034 (11/03)
City & Stale - ity & State ' 4. FEI Number - Appled For
- 59-3362220 Not Applicable
Zp Country op Gountry 5. Cerlificate of Status Desirad geseugesqzﬁfféﬂona]
6. Name and Address 6\‘ C;Erent ﬁeililered Agent 7. Name and Address of I;gew Regislered Agent

Name

DRISCOLL, MICHAEL E

29 NW 123RD STREET Sireet Address (P.O Box Number is Not Acceptable)

NEWBERRY FL 32663

City FL l Zip Gode

8. The above named entily subrmits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE : . . . . i e
Signature yped o prled name of registered agent and titlke d apchcatls {MOUTE Regslerag Agent sigrature regured when renstaing) DATE
" :
Aﬂ::IRIEa:rq ?‘gdr!:i !:EE vﬁl m}sﬁg I 8. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution O Added to Fees

Make Check Payab[e to Florida Deparlmeni of State
10, DFFICEHS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE Dv 1 Delste TILE O Crange [ Addition
NAME DRISCOLL, LYNNE E NAME
STREET ADDRESS (29 N.W. 123RD ST. STREET ABDRESS
Ciry-ST-2P NEWBERRY FL 32663 - CITY-ST-21P )
TMLE opP ] Datete mit [ Change [ Acdition
NAME DRISCOLL, MICHAEL E NAME HOOOO00g2:a52
STREET ACORESS | 29 N.W. 123RD ST. STREEY ADDAESS 02/63 r"ﬂfr—BE’Q"ﬁ~DD’: 158,75
oy-$7-2F | NEWBERRY FL 32669 CITY-§1- 27 ! ¥ U ~ .
TME [ pelete HIE [JChange [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY.S1- 2P
g 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2P
TITLE ] Deiete TITLE Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 7P CiTY-51-2P
TNLE O3 celete e O change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20F Ty ST 2P

#is filing daes not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformatlon
rue And accurate and that my/ignature shall have the same legal effect as if made under oath, that | am an officer or director

12 { nereby certify that the information suppl:ed with
indicated an this report or supplemental repogt ig

of the corporanon or the receiver or !rustee pfpowe éd to execute this report g8 required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wnthan ad Yy 67 winfl alt othet like empowereg B
'r, = Pﬂl A BAAR DIRECTOR Dals - Daytime Phene #




