2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # P94000071176

1. Entity Name
C & A BANCSHARES, INC.

" Secretary of State

Principal Place of Business Mailing Address

789 § FEDERAL HWY
SUITE 304
STUART, FL 34994

STUART, FL 34995  US
s

P 0 BOX 3000 T

DO NOT WRITE IN THIS SPACE

UG RAAWRE M MEAT

02222005 No Chg-P CR2E0Q34 (10/03)
4. FEI Number Applied For
65-0525992 Not Applicable

O $8.75 Additional

5. Ceortificate of Status Desired
Fee Required

6. Name and-AgiJm: of Current fggi;ﬁ-r;d.hgsm -

CHRISTENSON, NEILS P
789 S FEDERAL HWY
SUITE 304

STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named entityfst-.lt;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or prirlod nama of regrstered agont and titke if applicatis

{NCTE Registered Agert signahre required when reinstating)

9. Elsction Campaign Financing

FILE NOWII! FEE I8 $150.00 Trust Fund Contriution,

After May 1, 2005 Fee will be $550.00

%$5.00 May Be
Added 1o Fees

10. " OFFICERS AND DIRECTORS — 1

TIHLE P

NAME CHRISTENSON, NEILS P

SIREET ADDRESS | 789 § FEDERAL HWY, SUITE 304
TY-ST. 2P STUART, FL

TITLE sT

NAME CHRISTENSON, LINDA

STAEET ADDRESS | 789 S FEDERAL HWY SUITE 304
CITY-ST-2IP STUART, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2¢

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STHEET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

UOoa0o25139s
03/04,/05-50043-022 150.08

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19.07‘3]0}, Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal e : r
of the corparation o the r?'wsr or trustes ampowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmepit with an \?with alyother like empowered.

fect 2s if made under oath; that | am &n cificer or director

SIGNATURE: /// ﬁ// 5 Frae—

¥ SIGNATURE AND TYPED O PRINTED NAWE OF SIGNING OFFICER ORIRECTOR

Dale Daytime Phone #

Wl 7247 3,10




