FILED
May 02, 2005 8:00 am

i~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P98000072514

1. Enlity Name

SEWALL'S POINT FINANCIAL ADVISORS, INC.

Principa! Place of Busingss

3607 SE OCEAN BLVD.
SUITE 005
STUART, FL 34996

Mailing Address

3601 SE OCEAN BLVD.

SUITE 005
STUART, FL 34996

40074465

05-02-2005 90428 035 ***150.00

LT

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc Suite, Apl. #, etc 04282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-1018473 Not Applicable
%p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

FERRAROC, FRANK A CPA
3601 SE OCEAN BLVD.
SUFE88t—

STUART, FL 34998

Strest Address (P.O. Box Nurnber is Not Acceptable)

Swite. 005
_ o FL

Zip Code

8. The above named anlity $Ubmits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerdd agent. A

SIGNATURE R
Signature, IVpec of printed name of rzg:iszarzd agum and e it applicadte. (NOTE: Rsguterad Agent SIgnaLIe requirsd wihan reinstatng) DATE
FILE NOWIl FEE IS 5150_06' s 9. Elgetion Campaign Finanging $5.00 may Be
Trust Fund Contribution. Added 10 Fees

Aftor May 1, 2005 Feo will be $550.00

10. . -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTD .~ L O Delete TILE [ change [ Addition
NAME FERRARO, FRANK A . NAME

STREET ADORESS | 3604 SE OCEAN BLVD. STREET ADDRESS

cr-st-2F | STUART, FL 34996 iTY-ST-2P

HME 80 . L . O Delete e D changs [T Addition
NAE FERRARQ, VIRGINIA T NAME

STREET AUDRESS | 3601 SE OCEAN BLVD. 3 STREET ADDRESS

or-5T-2P | STUART, FL 34996 i CiTY-ST- 2P

TINE e {7 Delete TLE [ change  [3 Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITy-ST-2P

e [J Delete TLE CJchange  [Z] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIry-§1-2p CITY-ST-2P

TITLE [ Detete TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-4P CITY-ST-2IP

THLE () Delete T [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

12. | haraby cenil%f thal the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)}), Flortda Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiveor trustee empowered to & te this report as required by Chapter 607, Florida Statutas: and that my narne appears in Block 1G or Block 11 if
changed, or on an altachmed{ with an addigss. yith all olpaf like empowered.

/,Q/%

ME OF SIGNING OFFICER OR DIRECTCR

o trkep o PR Oayume Phone #

v



