2005 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P29000047514
et Secretary of State
o4 o o4

CORNERSTONE ACCOUNTING GROUP, INC. 05-03-2005 90128 034 ***150.00
Principal Place of Business - Mailing Address
ONE SAN JOSE PLACE, SUITE 39 ONE SAN JOSE PLACE, SUITE 39 - -
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Suite, Apt. #, eic. SU“E, Apt. #, etc, 1st MOORE CR2E034 (10’104)

City & State City & State 4. FEI Number Applied For

59-3581225 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired |} gi';fqnﬁ?::bnal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

8QIFE‘DSNAENR ‘ngéLésp?.mC?EAYSUWE 39 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257

City FL 2Zip Code

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

| SIGNATURE
s Sipnatirs, typad of printac name o 1egisiersd agenl and tlle 1 appkeable {NGTE Regrstarad Agant srgnatwa requited when fomsiating) DATE
FILE NOW!!! FEE IS $150.00 A o
! ) . . ) 9. Election C Fina: .
Afer a1, 2005 Foo Wl B $550.00 Secte Qoo rarchg, - $5.00 My 5o
Make Check Payable to-Florida Depaitritent of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD s i ILE D e Addition
: O vetee BROVGHTON , ALLISDHS Utemee O

NAME - | GARDNER, ALLISON GA¥: NAME S ERRA- CT°
STAEET ADDRESS | 2352 BAYVIEW ROAD - seeraoonss | 1 380 LA
civ-sT-2P | JACKSONVILLE FL 32210- OITY-51.70 Jay FL 3229
1ILE . £ Delete WLt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-7IP
TILE [ Delete TITLE I change [ Addition
NaME | _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [T Delate TITLE [ Chanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZIP
TITLE 0 Delete {L[E3 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TiTLE [ Detete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CITY-ST1-2IF
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus angaccurate and that my signaturg shall have the same legal effect as if made under eath; thati am an officer or director

of the corporation or the receiver of rustee empowelad to exegte thys report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment withlaneaddeess, with alFother empowered. U/ /0(
SIGNATURE: / ) 404 343 Sk

SIGNATURE AND TYPED OR PmNWE‘uF’smuuu/orﬂcyn OROIRECTOR Date Daytroe Phone #
—f—




