2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000024959

1. Entity Name
C & A FINANCIAL GROUP, INC.

Principal Place of Business

789 5. FEDERAL HWY
STE 304
STUART, FL 34924

Mailing Address
PO BOX 3000

us

STUART, FL 34295

ll

FILED
Jan 29, 2004 08:00 AM
Secretary of State

DRI G

01132004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
85-0480087 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Rerjuirad

6. Nar;zu and Address of Current Registered .Qge

CHRISTENSON, NEIS P
789 8. FEDERAL HWY
SUITE 304

STUART, FL 34984

et

the abligations of registered agent.

SIGNATURE

8. The above named eniily submits this statement for the purpase of Ghanging its registered office or ragistered agent, or both, in the State of Flosida. [ am familiar with, and accept

Sanalure, ypad o aeialed Aame of ragaiered agent and tiie 4 anphostle.

{NOTE: Regystesed AQont SrONakure Tetured when Tensiaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $330.00

9. Election Campasgn Financing
Trust Fund Contribution.

' $5.{JO May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

i

PP

CHRISTENSON, NEILS P

789 S. FEDERAL HWY, SUITE 304
STUART, FL

TTLE

NAME

STREET ADDRESS
ciy-§7- 2P

TS

CHRSTEMSON, LINDA

789 S. FEDERAL HWY, SUITE 304
STUART, FL 24994

TTLE

HAME

STREET ADDRESS
Ciy-ST-2p

WE

NAME

STREET ADDRESS
CY-ST-ZP

TLE

NAME

STREET ADDRESS
CiTY-57-27

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TE

NAME

STREET ADDRESS
CITY-§T-2P

of the corporation of the re
changed., or on an altach

t with an a

siaNATURE: SN0 I Sfens

12. 1 heieby certify that the Information supplied with this filing do2s not qualify for the exemption stated in Section 119.071

indicated on this report or sypplemental report is rue and accurate and that my signature shall have the same legal e
iver or lrustee empowered to execule this report 85 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111
tegs, with all other like empowered.

Dited fitsfons

gS}(l), Florida Statutes. I further certify that the information

tfect as if made under vath; that | am an officer or dlrector

o0 lfed TI22ETHOL

SIGNATURE AKD TYPRD OR PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR

Dais Daytme Plone ¥




