2005 F
A

R PROFIT CORPORATION
NUAL REPORT (AR)

DOCUMENT # P98000014675

1. Entity Name

CORNERSTONE FARMS OF SOUTH FLORIDA, INC.

Principal Place of Business

15260 46TH LANE SQUTH
WSELLINGTON Fl. 33414
U

Mailing Address

4574 HUNTING TRAIL
bgKE WORTH FL 33467

2. Principal Place of Businegs

2973 (A Baishe Tese

3. Mailing Address

A7T LJ;

%«ua@ |

|

]

Suite, Apt. #, etof

Suits, Apt. #, etc. /

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90110 006 ***150.00

VTN

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Lledivg font, L LIy oy, L 65-0815663 Not Appleable
N 7 Lo o 14 4
Zie ~ Couniry Zip ~ Country §. Certificate of Status Desired O ?8.;5 ‘:ﬁ'bm‘
22y e 54 B3y 2/ d4 o0 Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDLEY, MICHAEL L
4574 HUNTING-TRAIL
LAKE-WORTH-FL-33467

Street Address (P.O. Box Nymber is Not Acceptable)

A2Z o Aascse. TR

™ e )ellony o,

Zip Code

FL | ™ 5%s ¢

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

5,%27@“

the obligations of registered agent.

-

SIGNATURE
Signatue, lyped of prnted nerme o regrstered agent and utia il app) {NOTE Rog d Agent sigi Q when ) DATE
L1}
AR FILE NOW!!L FEE,-'? $150.00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Conrribution. 7] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 7 belete L @etfige [ Addition
NAME MEDLEY, MICHAEL L NAME
STREET ADDRESS | 4574-HUNTING TRAIL STREETADDRESS | 2575 od),oﬁu.m& 7
CIY-8T-ZP | LAKE-WORTHFL 33467 CITY-51-71P
eHngfom, L 3IYY _
NILE D [ Detete ILE ange [ Addition
NAME MEDLEY, DIANE F NAME
STREET ADDRESS | 4674 HUNTING FRAIL STAEE] ADDRESS | 2593 a)) chniies T
CliY-ST-2iF LAKE-WORTHL 33467 CIY-ST- 2P ?
ededling Yo, (K BIHY _
TTLE O oelete TITLE [ change [ Addition
NAME NAME B
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ betete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 7P
TILE [ Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-51-7p eITy-S7-2P
TITE [ Delete TIILE (Jchange [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther like empowered.

PSSyt - P77

SIGNATURE: _%W’@a&/ MMZ/{Z
SIGNATURE AND YYPED OR PRINTED NAME OF SH G DF? R DIRECTOR

Daytme Phora #




