FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT S
ecretary of S
DOCUMENT # F03000001244 e 20n 95;)1’1 o Mlﬁfff

1. Entity Name -

CLIVECO INC.
Principal Place of Business Mailing Address
WINDSOR-ONTARIONEBS1AR, WINDSOR-ONTARIO-NGSHS,
L o A A
SL56 HKverade. Drive. Cast | 286 Rverade Drive Gasd— '
Suite, Apt. #, etc. ite. Apt. #. efc.
uite, Apt. 4, etc Suite. Apt. #, etc 01272004 Chg-P CR2E034 (10/03)
City & State City & Stale N 4, FEI Number Applied For
Wadser | ON Wudsor  © NOT APPLICABLE Nal Applicable
Zip Country Zip Country . . $8.75 Additional
NSS \A% . C&AN Mgg \ﬁ& CM 5. Cgrt\fpate of Status Desired Q/ Fee Required
- . ___..6, Name and Address of Current Registered Agent _ (7] Name and Address of New Registered Agent

LADEMAN-GARRIEE | ‘ : "0 Camghdl

Street Address (P.O. Box Numbg:‘s Not Acceptable)
e

Cily” \ges FL | Zi%(fffﬁcp

' )/ .
The above named entity sybmipythis siatement igr the cdd ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reg)'xl it
SIGNATURE y 2 dev» r /O L{

Sigratre, r,'!ed‘lﬁ vrmlen'ﬂame of lept’rered zgent and title if applicable. . (NOTE Reqistered Agent signature required when rainstatmg ) GATE B i
T S_—
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_inancing $5.00 May Bé -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
~10. OFFICERS AND CIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP . 1 Delele TITLE [ Change  [C] Addition
NAME TREGASKISS, CLIVE : NAME
STREET ADDRESS | 5656 RIVERSIDE DRIVE EAST STREET ADDRESS
CiTy-S§T-7IP WINDSOR, ONTARIO N831A8, CiTy-§1-2IP
TLE 3 Delete THTLE - [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2IF
TITLE : {1 Delete TITLE ] Change [ Addition
NAME . NAME
SIREET ADDRESS |~ - — PR - . . STREET ADDRESS PO
CIiY-ST-2IP ’ GITY-ST-2P
e . 3 Delete THTLE [ Change  [] Addition
NAME . ) NAME RS
SIRFET ADDRESS | SWﬂEE]ﬁAI{DﬁES@' '
CITY-5T-21P . . CITY-51-2IP
e 7 pelele TTLE ’ [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-81- 4P
TITLE 1 Delete THLE . [ Change  [7) Addition
NAME NAME :
STREET ADDRESS R T * STREET ADDRESS
*CITY -51-2F CIrY-3T-2P : ‘

@, | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Seclion 119.07(3)(F), Flpridai Statutes, I'further certify that the information
indicated on this report or supplemental report is true Ccurale gy that my signature shall have the same legal effect as i made under oath; that | am an otficer or director.-

of the corporation or the receiver or trugtee empoweradfiy execum report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
i hwered. s

’ changed, or on an attachment wifh aryAddrggs, with aifg o o )
SIGNATURE: é Jaw 27/04  (SRY13T7-6%E

SIGMATURE AND TYPED memzn NAME OF SIGNING OFFICER OR DIRECTOR ~ * Date ' Day'ime Phonie 4




