. 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT )  FILED

DOCUMENT # V15141 T May 02, 2005 08:00 AM

CORNERSTONE CORPORATION ecretary of State

Principal Place of Business Mailingj Addresé )
441 NORTH DONNELLY ST P.0. BOX 21
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757

3

0 G

04282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR T— Foriea

59-3106821 Not Applicale
5. Certificate of Status Desired [ ges,gfq Aidiicoal

8. Name and Address of Curvent Registered Agent
SIMPSON, ROBERT L.
441 NORTH DONNELLY DO NOT WRlTE
SUITE 10
MOUNT DORA, FL 32757 ) IN THIS SPACE

3. The above namad enfity sUbmits this statement far the purpose of changing ifs cegistered office of registered agent, or both, In the State of Florida, |am familiar with, and aceept
the obligations of registereg agent.

SIGNATURE . . e resaasmen e s
Signature, typed or printad name of regstersd agent snd i1l § appicabis (NOTE Regrierad Agers symanze required when rénstaing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
e PC
NAME SIMPSON, ROBERT L. o

STREETADDRESS | 441 NORTH DONNELLY
CrTY-ST-2P MOUNT DORA, FL 32757

e ST LOB00353506 .
e SIMPSON, GAROL A I DS#’ﬁEXDE-B%SQ—GEE 150,08

STREET ADDRESS | 441 NORTH DONNELLY STREET
CTy-ST-71P MOUNT DORA, FL

TIE VP
RAME SIMPSON, MICHAEL

STREET ADDRESS | 441 NORTH DONNELLY 8T

a3 | MOUNT DORA, FL 32757 DO NOT WRITE

TE VP

me T PSON. MARK IN THIS SPACE

STREEY ADDRESS | 441 NORTH DONNELLY ST

CeTY-57-27 MOUNT DORA, FL 32757

TTLE

MAME

STREET ADGRESS

CIvY-gi-2P

TITLE

NAME

STREET ADDRESS

CITY-§7-2p

12. | hereby certily that the information supplied with this ﬁling does naot gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
g ura

indicated an this report or supplemental report is true an g-and that my signature shalt have the same legal effect as if made under aath, that | am an officer or director
of the corposation or the receiver or bustee empowergo-dSauctutedhis tepart as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on ag.aks r h gn address, widrall pH ‘empawered.
#-9F-0D I IR It
Date

Qaytime Phone ¥ [




