2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H21681

1. Enlity Name

CCAST FINANCIAL ADVISORS, INC.

May 02, 2005 08:00 AM -
Secretary of State

Princrpal Place of Business Mailing Address

23188 FREEDOM AVENUE
CHARLOTTE HARBOR, FL 33980

23188 FREEDOM AVENLE
CHARLOTTE HARBOR, FL 33980
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: 04272005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number ' Applied Far
) 59-2448748 Mot Applicahle
& Cenificale of Staius Desired [ ?g;{g Adcional

8. Name and Address of Current Registered Agent

GERACE, CATHERINE L,
700 JARVIS ST.
PORT CHARLOTTE, FL 33848

DO NOT WRITE
IN THIS SPACE

- Py

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registerad agent and title I applcable.

“HOTE. Fegh

OATE

Agent si required when oai

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. T ORFICERS AND DIRECTORS

I

PD

GERACE, CATHERINE L.

700 JARVIS ST,

PORT CHARLOTTE, FL 33948

TITLE

NAME

STREET ADDRESS
Ciry-5T1-21P

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

00

oe/0s E}g'B VY 150 :{Ep

TLE

NAME

STREET ADRRESS
CiTY-ST-2IP

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CIFY-ST-2IP

IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
Ciry-81-2IP

TLE

NAME

STREET ADDRESS
CITY-ST- 2P
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12. | hereby enify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07{3)(i), Florida Statute: ]
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or rustee empowered lo exacute Hisre
changed, or on an attac

SIGNATURE:

hfgrt with an addrass, with all other like i’jpﬁwergd.

s. [ further_certify that the information

port as reguired by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Oate Daytime Phone £

UYoaes QY 0248%7___




