FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000068805 X 04-23-2004 90258 032 ***150.00

1. Enlity Name

CORNERSTONE DEVELOPERS, INC.

Principal Place of Business Mailing Address ‘ 'i LEL A i
2100 TRADE CENTER WAY 1822 TRADE-GENTER-WAY
STED L
NAPLES, FL 34108 LS RAPLESH—34109—1S
o s e TR A CR R A
2 100 TrAde Cewven Way
Suite, Apt # etc. SS}JC'LE A;t';‘ Bt 04022004  Chg-P CR2E034 (10/03)
1
City & State Cilyjl%at/e < }:(_ 4. FEI Number Applied For
N/f‘ & 59-3397727 Not Applicable
Zip Country Zip * ‘ Country " . $8.75 Additional
% Y/O 9 Iy S 5. Ceriificate of Status Desired ] Fee. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MUSUMANO, PATSY
2100 TRADE CENTER WAY STED Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL l Zip Code

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

SIGNATURE
Sgnature. typed or printed nahe of regisiered agent and fwe if apphcable {NOTE: Registered Agent signatute 1aguined veren reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Brection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 7 Delete THLE [J Change ] Addition
HAKE MUSUMANQ, PATSY NAME
STREET ADDRESS | 2100 TRADE CENTER WAY STE D STREET ADURESS
CiTY-ST-2IP NAPLES, FL 34109 CITY-ST- 2P
TIILE VP [T Delete e "] Cranga [ Addition
RAME MUSAMANO, DONNA HAME
STREET AGDRESS | 2100 TRADE CENTER WAY STED STREET ADDRESS
CITY-S7-ZP NAPLES, FL 34109 CiTY-ST-2P
TIILE 7 Delere TITLE [ change L] Addiion,
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TILE ] Dlete TITLE (I crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CiY-51-2P CITY-ST-2P
TITLE O oelete TME [ Crange [ Agditicn
HAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TE o O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2ip

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or he reggiver or frustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 #
changed. or on an atlachyy ith an acidress, with ail other like empowered.

SIGNATURE: (4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER GR DIRECTOR Hayhime Phone #




