FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P98000072514 03-17-2004 90044 001 ***150.00

1. Enlity Name

SEWALL'S POINT FINANCIAL ADVISORS, INC.

Principal Place of Business Mailing Address JYUILIAJV

3607 SE OCEAN BLVD. 3601 SE QCEAN BLVD.

SUITE 005 SUITE 005

STUART, FL 34996 STUART, FL 34996

e s A A A I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number |__|Applied For

65-1018473 Not Applicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desired 3 58"75 Addilional
Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERRARQ, FRANK A CPA
3601 SE OCEAN BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 001 '

STUART, FL 34996

City FL | Zip Code

8. The above named entity subrmits this stalement for Lhe purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatre, wped o printed name of registered agent and title if applicable, {MOTE: Registered Ageni sigralure required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Gampaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.60 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE PVTD [ Delate THLE [ change ] Addilion
NAME FERRARQ, FRANK A NAME
STREET ADDRESS | 3601 SE OCEAN BLVD. STREET ANDRESS
CITY-$T-2P STUART, FL 34996 Civ-S7-2IP
TILE SD [ Delete TILE [ chenge [ Addition
NAME FERRAROQO, VIRGINIA NAME
STREET ADDRESS | 3601 SE OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-$T-2IP
HILE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-2IP
TITLE 3 Detete TiLE [ Change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-22P CITY-57-2IP
TE [ Detete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-ST- 2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-§T-2P

12, | herehy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes, | further certity that the information
indicated on this report or suppdgmantal report is true an curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rece ¢“execule this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 171 if
changed, or on an attacha other like empowered.

- 2ot

G OFFICER OR PIRECTOR =]  foae T Daytevc: Phorie #

&r or trusisea empoweray
ith an addmss mith«

7,

A et
ME OF SIGNIN




