2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P97000075673

Secretary of State

1. Entity Name

CCAS CORPORATION

Pringipal Place of Business

3501 DEL PRADO BLVD., STE. 312
CAPE CORAL, FL 33904

=

Mailing Address

3501 DEL PRADO BLYD., STE. 312
CAPE CORAL, FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

05-04-2005 90189 041 ***150.00

30048560

A R G

03282005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Apptied For
65-0777164 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARROW, PAUL L
3501 DEL PRADC BLVD., STE. 312
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent nd title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00

$5.00 May Be

Aftaer May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPT o [ petete TITLE [ Change [ Addilion
KAME LARROW, PAUL L NAME
STREET ADDRESS | 403 SE 32 ST. SIREET ADDRESS
CITY-§7-2I° CAPE CORAL, FL 339044134 CITY-51-2IF
me DS [ Delete e \ [yﬁhange [ Addition
NAME LARROW, JUDY M NAME LH?POU-) e w
STREEI ADDRESS | 707 PINE STRAW COURT sieer aooness [Y2AD) Leema O I N REFO
orv-stzP | STATESBORO, GA 30458 NS R ey LET Gy SO
TITLE AS 3 Delate TILE [ Change ] Addition
NAME FAYER, PHYLLIS B NAME
STREET ADDRESS | 14300 HICKORY LINKS CT. STREET ADDRESS
CITY-51-2P FORT MYERS, FL 33912 CITY-51-2IP
TTLE ' 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY- $T-2IF
TIE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
Tme ] oetete TILE [} Change (] Addition
NAME . NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-7IP cirv-sTap

12. | hereby certily that the mfo!ma'n sypply
indicated on this repert or supglems
of the corperation or the rgCg
changed. or gp-analas

does net qualily for the exermption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
red to exécute this report as required by Chapier 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

sith all othdr kg empowered.
2550 ‘//?'5’/

Dale Daytime Phona #




