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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P99000061667

1. Entity Name

CORNERSTONE LENDING GROUP, INC.

02-07-2005 90076 020 ***150.00

Principal Place of Business

2050 PROCTOR RD.
SUITEC
SARASOTA, FL 34231

Malling Address

2050 PROCTOR RD.
SUITE €
SARASOTA, FL 34231

40014581

TR

2. Principal Place of Business 3. Maitiy Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0934140 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Addilianal
Fee Required
- 5. Name and Address of Current Registered Agont - e om - 7. Name and Address of New Registered Agent
Name

DOOLEY, WILLIAM A
1432 FIRST ST
SARASQTA, FL 34236

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL I Zi? Code

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

the chligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title {f applicable,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWlIl FEE IS $150.00
After May 1, 2005 Fee wlll be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT 0 pelete TE [ Change [ Addilion
NAME KNIGHT, TOM A NAME I‘

STREET ADDRESS | 8110 CHAMPIONSHIP COURT smeeraooeess | 515 ) 540”4— OakTeel ,

CITY-ST-2IP BRADENTON, FL 34202 GITY-ST-2P _Saqras a‘)‘a— , o 3\/'24

TIiLE Dvs O Detete THLE [Ochange [ Addition
NAME DEBROSSE, THOMAS J NAME

STREET ADORESS | 2826 BENTLEY STREET STREET ADDAESS

CITY-$1-2P SARASOTA, FL 34239 CITY-ST-2P

e O pelete 13 3 Change P Addition
MAME . | et e e e e HUNAME Oa,n |f,l_. - - -
STREET ADORESS STREET ADORESS 488 | K,

Ty -S1-1p CITY- S8- 2P Saras D-fa_’ ﬁ Y233

THLE J pelete TILE [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-57-2P

TITLE O Delete TLE [ Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE ] pelete TME 1 changs (] Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-21P

12. | heraby certify that tha information supplied with this filin g coes not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify thal the information
accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporalicn or the receiver or trustea smpowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empa d.
SIGNATUREX [

indicated on this report or supplemantal report is rus an

i X _lailes  XuDaz2-sss|

SIGNATURE ANC TYPED OR PRINTED NAME G OFFICER QR DIRECTOR

Date Daytime Phana ¥

g



