2004 FORCPROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2004 08:00 AM

DOCUMENT # P98000102760 Secretary of State
1. Entidy Name
CORNERSTONE CONSTRUCTION OF PINELLAS, INC.
Prircipal Place of Business Maiting Address
1107 SUNSET RIDGE LANE 1107 SUNSET RIDGE LANE
TARPON SPRING, TL 34683 TARPON SPRING, FL 34689

01312004 No Chg-P CRZED34 (10103} S

DO NOT WR'TE !N TH’S SPACE 2. FEI Mumber N R Apphed For B
58-3414246 i Next Applicabte
; 8.75 acdi
5. Certificate ol Status Deswed 0 ?ee Req:;f_’;d“"“a‘

6. Name and Address of Curren? Hagistered Agent

107 SUNSET RIDOR LANE DO NOT WRITE
TARPON SPRING, FL 34689 'N TH'S SPACE

& The above named entity sulwmits this statemant for the purpose of changing s registered office or registered agert, or beth, in the State of Florida. § am famitiar with, and accep!
the obligations of registered agernt.

SIGMATURE
Slgnature, typed o arinted aame af registarad agent and tive K applicatle. [WOTE, Raglstiered Agant signatucs raguied whan esinstadngy DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5_OO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution (] Added to Faes
10 QFFICERS AND DIRECTORS ;
HILE PB
BAME GEORAKAKIS, EVELYN

STREET ADCRESS § 1107 SUNSET RIDGE LANE
CiTY-5T-2P TARPON SPRING, FL 34683

TITLE v ]UBBDBDE{B i 4 BS

nAME GECRGAKAKIS, NICK 13718/04-80010-014 150,00
STREET ADDRESS § 11407 SUNSET RIDGE LANE
CATY-5T-2F TARPON SPRING, FL 34683

TITLE
RAME

avsra | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-S7-Zip ‘

THLE

NAME

STAEET ADDRESS
CHY-8F-IiP

TILE

HAME

STRELT ADDRESS
ciry-§r-2iP

12. | herely certify 1hat the information supplicd with this fiing does nat guaiify for the exemption stated in Sechon 1 19.0?§3)(§}. Florida Statutas. 7 further cerlify that the information
irdicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legat effect as if made under oath, that | am an officer or dueclar
©of the corporation ar the receiver or Jrustee empowerad 10 exectte this report as required by Chapler 887, Florida Statutes, and that my name appears m Biock 10 6r Block 151
changed, or on an atlachm f an agddress, with all pihedike empowered.

SIGNATURE:

ED OR FRINTED NAME OF NG OFFICER CA DIRECTOR Caylme Frore #

3//5,'/9‘{ 227-9%3 -95/0
/_* ,




