FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000064003 ' 05-03-2005 90122 010 ***150.00

1. Enlity Name

CORNERSETONE ACCEPTANCE CORPORATION

Principal Place of Business Mailing Addrass ER AL 3 3
3741 SNOVARD 6415 IDLEVALD RD
PORT ORANGE, FL 32119 3 R

10
CHARLOTTE, NC 28212

) [
2. Principal Place of Business 3. Malllng Agaress . | lllﬂlll ﬂl “m 'Iﬂ' mil “m |Im “"I I““ I!lu Il“] “l“ m’m || lIII

Suite, Apt. #, eic. Suite, Apt. 4, ete. 04182005 Chg-P CR2E034 (10/03)
City & Stale City & Stane 4. FEI Number Applied For
59-3532504 Nak Applicable
Zp Couniry Zp Country 5. Certficaie of Status Desired m Eg.;gqﬁgtmnal
§. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND RD. Street Address (P O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FLT Zip Coge

8. The ebove named entity submils tnis siatement for the purpose of changing its registered office or registered agent, or both_ in Me State of Flonda. 1 am lamitiar with, and accept
the cbtigations of registered agent.

SIGNATURE
Sgnalue. yped ar prived DEme of reg egent and Ave #l Apg; {NOTE: Aegiserea ACeN! SiQikurs (€A when NENLLing) DATE
1 FILE NOWIIl FEE IS §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
" ILE T @ Detete e Director ] change I Acdiion
NAME WRIGHT, THEODORE M HAME . Jeffrey C. Rachor
SIREET ADDRESS | 2900 HIGH RIDGE ROAD STHEETADORESS | 6415 Idlewild Road, Ste. 109
CITY-S1-2P CHARLOTTE, NC 28280 CY-§T-2F Charlotte, NC 28212
TTLE P and Director O Desete Tne . Director and VP [ Crange & Aadition
NAME SMITH, B. SCOTT nAME " E. Lee Wyatt, Jr.
STREET aDORESS | 4516 BELKNAP ROAD STREETAQDRESS | 6415 Idlewild Road, Ste. 109
Cy-St-2p CHARLOTTE, NC 28211 CITY-ST-TIP Charlotte, NC 28212
TE ] [ gelee TinE RY] Dlcrenge &2 Aauion
NAME COSS, STEPHEN K NAME ; Mark luppenlatz
STREET ADORESS | 6415 IDLEWOOD ROAD STREET ADDRESS 6415 Idlewild Road, Ste. 109
CITY-ST-1P CHARLOTTE, NC 28212 L CHTY-5T-2P ! Charlotte, NC 28212 .-
TME AS Dﬂdem TME AsstS/AsstT [ Crenge [B/Mdihon
NAME GRANT, PAUL HANE Joseph Q"Connor
SIREET ADORESS | B415 IDLEWILD RD #109 STREET ADDRESS 6415 Idlewild Road, Ste. 109
ITY-ST- 2P CHARLOTTE, NC 28212 CITY-5T-ZP Charlotte, NC 28212
e O Oetels THE ASSIS/ASSIT [ Change [ Addition
NAME NAME Mike Mullins
STREET ADDRESS STREET ADDRESS 21799 U.S. Hwy. 19N
ciy-S1-ap CITY-5T-2p - Clearwater, FL 33765
TIMLE 7 pelere Tme 7 Change mddmml
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-53- 4P l OTY-ST-29

12, | hereby cemfzjmat the information supptied wil this filing does not qualily for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | tutner certify that the information
ingicaled on this report or supplementa repon is frue and accyrale and hat My signalure shall have the same legal effect asif made under oatn; that | am an officer or director
af the corporatian or the receiver or ruslee empowered to execule this repor as required Dy Chaprer 607, Fiorida Statules, and that my name appears in Block 10 or Biock 11 if

chenged, or on an attachment with gn andrasg, with il Olner like empowered.
SIGNATURE: _~ é‘ i ;2 > &_— Stephen K. Coss, Secretary +h?’ or 704 566-2400

SIGNATURE AND TYRED QR PRINT ED NAME OF SIONING UFFICER GH DREFTRR [ ¥ Cure - Daysirtre Pz o




