S,
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2004 08:00 AM
DOCUMENT # P94000071176 £ Secretary of State

1. Entity Name
C 8 A BANCSHARES, INC.

Principal Place of Business Mailing Address
789 5 FEDERAL HWY POBOX300D ~
SUITE 304 STUART, FL 34995  US

STUART, FL 34394 US

AT R

01132004 No Chg-P CR2E024 (10/03)

4. FE| Number Applied For

65-0525992 Naot Applicable
5. Cerlficate of Status Desired r. $8.75 Additional

Fes Redquired

6. Name and Address of Current Reg

CHRISTENSON, NEILS P
783 S FEDERAL HWY
SUITE 304

STUART, FL 34894

8. The above named enfity submits this statament for the purpose of chang]ng its reglslered office or reglstered agent, or both, In the State of Florida, 1am familiar W|th and accept
the obligatlons of registered agent. _

SIGNATURE

Sgnaius, lyped or printed rame of regratersd agent ond Wle f applcable. (NOTE: Regy Agent requred wh d DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss_ou May Ba
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Coatribution. O AddedtoFees

10, OFFICERS AND DIRECTORS [

TTLE P

NAME CHRISTENSON, NEILS P

STREET ADDRESS | 789 5 FEDERAL HWY, SUITE 304
CrTY-57-ZP STUART, FL

TTLE ST

NAME CHRISTENSON, LINDA,

STREET ADDAESS | 789 S FEDERAL HWY SUITE 304
CITY-ST-7P STUART, FL.

TITLE

NAME

STREET ADDAESS
CITY-ST-2P
TIMLE

HAME

STHEFT ADDAESS
CITY-5T-7IP
TMLE

HAME

STREET ADDARESS
EITY-ST-2P

TILE

NAME

STREET ADDRESS

CiTY-ST-27 N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3){') Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor

jver of rustee empowered to execute this repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or E!Ieck 11 lf
tw:th an addrgss, with all other like empowered.

Y/ Yad/ieYld L LFpStensen Z Zﬁ/t’"% i/ /4/7%/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Caylma Phona €

of the carporation or the ¢
changed, of on an atachi

SIGNATURE:




