2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v7o901

1. Entity Name

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90254 018 ***150.00

CORNERSTONE HOMES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

2058 PROUDE ST.
PORT CHARLOTTE FL 33953

Mailing Address
23380 JANICE AVE, 3B

CHARLOTTE HARBOR FL. 33980

us

2. Principal Place of Business

3. Mailing Address

JIEIE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Tevuuugyg

il

HEEKIN, JOHN CHARLES
21202 OLEAN BLVD.

SUITE C-2

PORT CHARLOTTE FL 33952

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Appled For
65-0360691 Not Applicable
N 7 . .
Zip Country i Country 5. Certificate of Status Desired O $8‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o EE . Name i . .

Maculin -'3'. Millec

Sireet Adiress (P.d. Box Number is Not Acceptable)

“Y Pork Chaciotke.

FL

Zip Code

the obligalions of registered aint/

SIGNATURE _

Maculin Millee, Preaidenk,

A

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

L [tfod

ﬁature. typed or pninted name of registered agen and titla if applicabla.

(NOTE: F‘e‘mslered Agenl signatura re:fulred When reinstating)

bate

8. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. Adlded to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change © [ Additicn
NAME MILLER, MARYLIN NAME
STREET ADDRESS | 2058 PROUDE ST. STREET ADDRESS
omy-st-2ir © |PORT CHARLOTTE FL CITY-ST- 2P
TITLE v {2 veete TILE Asst NP [ change  [A"Addition
H.Daviea Miter, I,
MAME MEREYROBERT j HAME A
STREET ADURESS | 978 SIDNEY. TERRACE (beceosed sweerapoess | 240D B, MGrion Avenue.
CTY-ST-ZP  HRORT-SHAREQTFEFL £ITY-$T-2P Pundo Gocda VL. 32ASD
me 8T o e ™ ‘D.Demm._._ e AL 3 -~ . .[Ochange [ Aadition
HAME MILLER, JRC ) NAME ’ o
" 'STREET ADDRESS 12058 PROUDE ST STREET ADDRESS™ - - = - - — - -
CITY-51-21P PORT CHARLOTTE FL CITY-ST-ZP
TIMLE O Delete TITLE [ Change  [J Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZiP
e [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE T pelete TILE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address,

SIGNATURE:

indicated an this report or supplemental report is trie an

2l

with all other like empowered.

4/ Jod

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Flarida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A - 1627 -1e2 W

/s;sfmmnmn TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




