2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # P94000003046

1. Entity Name
C & AASSET RECOVERY INC

Secretary of State

- Mailing Address

Principal Place of Business
789 5 FEDERAL HWY P BOX 3000
SUITE 304 STUART, FL. 34995 IS

Us

STUART, FL 34954

AT

02222005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P Aepied o
65-0458812  __ Not Applicable
o 5. Certificate of Status Dasired ]:I ?ese gg] L'ﬁi%"ona'
é; . Namg,a:nd Add _-o*[c;lrru-nt Registered Agent ’ _ v_ )

CHRISTENSON, NEILS P

789 S FEDERAL HWY SUITE 304 Do NOT WRITE

STUART. 7L 3199 IN THIS SPACE

8. The above named entity sub;nlls this szaiement !6;Epurpose of changlng its reg|stered office or reglstared agant or bath, in :hs State of Flonda | am farniliar with, and accepr

the ohligations of registered agent.

SIGNATURE - e . N — afer o - i

Signalura, typed o printod nama of ragisiersd agent and tite if applicabla (NQ_IEL&ngM?m Sigpature required when renstaling) = DATE
EILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Acided to Fees_

10, S GFFICERS AND DIFECTORS T

TRE P

NAME ADAMS, CECIL R. o -

STRLET ADDRESS | 789 S FEDERAL HWY, STE 304 .

CITY-ST-ZP STUART, FL. Ll

m S ISTENS LOBa002s

51358

s | van e oy e 03/04/05-80045-023 150,00

STREET AQDRESS | 789 S FEDERAL HWY SUITE 304 ~ h e Al

CITY-ST-2P STUART, &34994 e g, . —_—

TME

NAME

STREET ADDAESS

o st.ar o - DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS

Giry -S1-2P o . . e —_———— e =

TIHE

NAME

STREET AGGRESS

CITY-ST- 2P o _ . B . _——

THLE

NAME

SYRELY ADDRESS

CITY -ST- 2P B . L o .

12. | hereby certif tg that the information suppr:ed with thls filiny g does nat gualify for the sxempticn stated in Section 119 D?gS)(l). Florida Statutes 1 further certify that the information
indicatad on this repart or supplemental report fs trug and accuraie and 1hat my signature shall nave the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the recepver or trustae empowared to execute this report as réquired by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, ¢r on an atlachmgit wikk an agdress, wuh all cther like empowersd.

SIGNATURE: — 372//96/ 77L 247 1 d

PRI EE! NAME OF SIGNING OFFICER OR DIRECTOR . Daglme Phong




