FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000047821 01-12-2004 90025 020 ***158.75

1. Entity Nama

CAL INVESTMENTS, INC.

Principal Place of Business Mailing Address N

4633 SWILCAN BRIDGE LN § P.0. BOX 3475

JACKSONVILLE, FL 32224 PONTE VEDRA BEACH, FL. 32004-3475

T e A O
Suita, Apt. #, etc. Suite, Apl. #, olc. 01062004 Chg-P CR2E034 (10/03)

~ City & State . A City & State _ i 4. FEI Number o A ) Applied For
._" T T R T T - 01-0692368~ ™ T 7 INet Applicable

{Jle Cauntry Zip Country 5. Cartificate of Slatus Dasired w Eg'gesq“;f:;ﬁmal

g 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SromtBoenel Geesham P
STONEBURNER, GRESHAM R 0  GeEStAn
ONE INDEPENDENT DR STE 2000 Street Address {P.0. Box Number is o Acceptable)

JACKSONVILLE, FL 32202
24/ ?rubeNTFAb Deie . sviTE 140D

™ Spcksonville  FL | ™%,y

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite i applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWII FEE 18 $150.00 9. Blection Campeign Financing $5.00 may B
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
190, OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 pelete me [T ciange [T Acition
NAME LAKE, CARNELL NAME
STREETADORESS { P.O. BOX 3475 STREET ADDRESS
OTY-5T-3F | PONTE VEDRA BEACH, FL. 320043475 CITY-§7-2P
TIME 3 pelete TME [Ichange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-ZIP CITy-S1-2IP
me R - T % Obeete  fwne T ' ' - " [change ~ ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TiLE 3 vetete T 3 change 7 Adoition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2p CITY-ST-2P
me v (0 Detete FME O Changs (3 Addiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP .
TTLE O Detete TITLE [JGhange  [J Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P

12. 1 hereby cenﬂz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this repordt 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit er like ere
SIGNATURE: Caenei) o, Lake LZ?/M’/ 9 !4 A9 74

TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrme Pnons ¥




