2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P98000094938

1. Entity Name
CORNERSTONE FINANCIAL SOLUTIONS, INC.

(03-04-2005 90079 001 ***150.00

Principal Place of Business Mailing Address

7282 PLANTATION ROAD PO BOX 11576
STE 102 PENSACOLA, FL 32524  US
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

T

01102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
-——59-3543024 NotApplicatie™|—

O  $8.75 aadiional

5. Certificate of Status Desired
il atus Desira Fea Hequlrad

6. Name and Address of Current Registerad Agent

BRAKEFIELD, JON
7282 PLANTATION ROAD
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent. .

SIGNATURE

Signatura, typed of printed neme of registerad agent and Ltls il applicable

(NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWINl FEE IS $150.00

After May 1, 2005 Fee will beo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS [
TME VP
HAME GRIFFIN, KEITH

NTAT IoN EP
STREET ADDRESS meﬁm-uaz pLa

CITY-5T-2IP PENSACOLA, FL 32504

e PT S
NAME BRAKEFIELD, JON F
. ALAN ToN RD
STREET ACORESS | £76de-PEANTATION RORe 1282 FLA? TAT
CITY-ST-2IP PENSACOLA, FL 32504 -

ML ST

NAME T BRAKEFIELD, MICHELLE

STREET ADDRESS | BPO4-C-PLANTATONRORD Mz 8Z PLANTATION RO .
CITY-ST-2IP PENSACOLA, FL 32504

TITLE CFO

NAME BRAKEFIELD, MICHELLE

STREET ADDRESS | 6704-C-RI ANTATION ROAD. 72 82
CITY-ST-2IP PENSACOLA, FL 32504

pwﬂfﬂ‘lrbﬂ 20

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

= VAR P e~ e ——

DO NOT WRITE
IN THIS SPACE

eV~ V. J

12. | hereby certify that the information supplied with this Iiliné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
i : accurate and Ihat my signature shal! have the sama lagal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this raport &s required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

indicated on this repert or supplemental repoert is true an

changed, or on an attachment with an address, with all'other kke empowered.
-

SIGNATURE:

& Ton E BRAKEFIED

50 72726800

NATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

;/w/OS
7 Daw

Daytime Phone #




