2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P96000078863

1. Entity Name
CORNERSTONE INVESTMENT SERVICES, INC.

Secretary of State

Principal Place of Businass . i Mailing Address

4625 LITTLE RD 4625 LITTLE RD
NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, FL 34655

WA

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P AEpTESFor

59-3405365 Not Applicable
. $8.75 additioral
5. Centificate of Stalus Desired 0 Feo Required

R e

§. Name and Adﬁmn oikcijmnt_ne.glsmé;.l :lg-unr

WOLLINKA, DAVID J - DO NOT WRITE

2312 U.5. HIGHWAY 19

HOLIDAY, FL 34690 IN THIS SPACE

8. The above named entity submits fris Stetement for the purpose of changing its regisiered office of registered agent, or bofh, The State of Fiofida, 1 am familiar wih, and accept
the cbligations of registered agent.

SIGNATURE N Sy P

Signature, yped or printed namo of ragislered ager nd tite if applicable {NOTE, Reglstered Agent signabure raquited when reinsiating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be UODnnnt g1 74
i .00 Trust Fund Contribution. O  AddedtoFees = s
After tay 1, 2005 Feo will bo $550.00 . 01/25/05-80008-001 150,00

10. QFFICERS AND DIRECTORS ] o o _ B .
TTLE D
NAME WALKER, CHARLES F

SIREET ADDALSS | 4625 LITTLE RD
CY-$T.2P NEW PORT RICHEY, FL 34855

THRLE

NAME

STREET ADDRESS
Ciry-ST-2P

TIRE
HAME

s B DO NOT WRITE

i o - IN THIS SPACE

NAME
STREET ADDRESS
ciry. $1-2P

TITLE

NAME

STREET ADDRESS
cmy.g7-2P

TILE
NANME
STRELT ADORESS
Ctry-57-2P L 7

12. | hersby certizlx that the infarmation supplied with this filing does kot qualify for the exernplion stated in Section 119.07(3)(%), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under cath; that | am an officer or director
ot the carporation or the receiver or rustee erpowered to execute this report as required by Chanter 607, Florlda Statutes; and that my name appears in Bleck 1Cor Block 11 if
changed, ot on an attachment with an address, with a! other ke empowered.

SIGNATURE: . (bl 7 B/l ades £ bialber  1ldly 722-375-y2

SIGRATURE AND TYPED ORt PRINTED NAME OF SIGHING OFFICER OR IFRECTOR [Q; l—l‘ ‘f ¢ _6 Data Daytime Phone #

“Jan 24, 2005 08:00 AM



