2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

CUMENT # P99000049383

1. Enbily Name

THE CORNERSTONES OF PORT ST. LUCIE, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Pringipal Place of Business

2073 RAINIER ROAD
PORT ST. LUCIE FL 24852

Mailing Address

2073 RAINIER ROAD
PORT ST. LUCIE FL 34852

I

Suite, Apt. #, etc. - Suile, Apt #. etc. MO«C_)HE CR2ED34 {11/03)
City & State City & State - 4. FEI Number Appil‘ed l;';_r{
e _ 650926319 Nok Appiogbie
Zp Country Zp Counlry 5. Certficate of Status Deswed 4 §i‘ggq$?:§i°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
éé}éiESNR?ﬁ:[EIIEQ ROAD Sireet Address (P.O. Box Number s Not Acceptable)
PORT ST. LUCIE FL 34952 = S '
Cily FL ] Zip Code

8. The at;ove named enbty submils tes statement for the purpose of changing 1ts registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ohligatons of registered agent.

SIGNATURE

Signature tvoed oF prnted name of registered agent and litte f apphcacie.

{NOTL. Regisleret Agenl signatura requaired when raingtanng)

DATE.

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be §550.80
Make Checi Payable to Florida Department of State

Trust Fund Contnbution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

1=

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE > [ Delete TIRLE (3 change [ Addilion
NAME AIKENS, RINA, NAME

STREET ADDRESS [ 2073 RAINIER ROAD STREET ADDRESS )

¢v-sT2P | PORT SAINT LUCIE FL 34952 BTS2 WEINO6044 393 , .

Tk 44 4 AH‘! Pt o Totan s oo S a1 00 Tin 1 [ e S =
me VPT 0 oetets ToLE WL L URTOAIICY UL b YY) Addion
NAME ABSALOM, KENMORE NAME
STREET ADDRESS [ 2073 RAINIER ROAD STREET ADDRESS
Cmy-sT-2p | PORT SAINT LUCIE FL 34852 CiTy -S1-2P S
RLE S 7 Delete THTLE ] Chaige [ Addition
NAME LESALDO, DAWNMARIE ﬁ NAME
STRECT ADDRESS | 2073 RAINIER ROADR SIREET ADDRESS
GIY-57- 2P PORT SAINT LUCIE FL 34952 CiTy-S1- 2P B . 5 P
Mt [ oelete e T thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CiYy -5 P o = -
TLE O alete UTLE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P o X oresrzp e
e 3 Detete e [ Change 1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY- ST-IIF o CITY-57- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated i Section 119.07(3)(i). Flarida Statutes. § further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under oath, thal | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 ar Block 11if

changed, or on an attachment with an address, with all ather ke empowere:

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED

E OF SIGNING OFFICES OR DIR!

Dayume Phone ¥ —{:-




