FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000108186 03-11-2004 90024 020 ***150.00

1. Entily Name

CALIVAS ENTERPRISES, INC.

Principal Flace of Business Mailing Addiess

533 PINE FOREST TRAIL 533 PINE FOREST TRAIL

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 _

e v ARG RO AT W
Suite, Apt. ¥, elc. Suite, Api. #, elC. 03042004 Chg-P CH2E034 (10/03)
City & State City & State &, FEI Numnber Appiied For

32-0036443 Mot Applicabie
P L™ | s contcmectsmustemies (1 3875 addoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Marm | g

PLEIMAN, THOMAS C JR. Eo_l&-d o L r”'NC"/A &QL-SU

9471 BAYMEADOWS RD., STE. 308 Clree ress (PO, Box Number ig Not Acceptable)

JACAKSONVILLE, FL 32256 1329 h._n_uq S he A

SQ"T@ b‘ :
s RAM.Ge PARN FL | 4%% 93

s this,slalemen! tof'l:fle Rurposs of changing its registersd office or registered agent, or both, in the State of Florida. | am famibar with, and accept

JoH™ by ~icttocs 3 Y0y

SIGNATURE

Signam}/.‘y;éd or privved riame of regislered agent and tels i 2pplicabis. (MOTE: Fegister=d Agent gignature required when reinstating) DATE .
FILE Wi FEE IS $150.00 9. Blaction Campaign Financing $5.00 MayBe _
After May ¥, 2004 Fee will be $550.00 Trust Furd Contripution. c Addad to Fees - L . .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS ANC DIRECTOHS IN 11

PD T Delate ITLE [ Charge [ Adation

CALIVAS BILLT | HAME ' '

533 PINE FOREST TRAIL STREET ADORESS

ORANGE PARK, FL 32073 GiTY-ST-21P
HE ; 1 Deipte T change [ Addition
NAME
STREST ADLRESS .
CHY-S1-7P
TILE N N - _CDege . §mE L . [ Cherge | 7 Addition
NAME - ’ NAME ’ - - ) T
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CTY-ST-2IF
T [ Dalete [ charge  [3 Addstion
NAME
STREET ADDRESS STREET MDORESS
CiTY-57-2P CTY-31-2P
TELE _ 9 elste Jut 3 Charge  [3 Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY- 5T- 2P
THLE I Detate s ‘ [T Chengs [T Addition
ISAME N )
SIREET ADDRESE STREET ADDRESS -
CITY-£T-2IP CiTy-81-2ip

12. | hereby cerify that ihe information supplicd with this filing does nat gqualify for the exernption stated in Secion 110.07(3)4), Florida Stautes. | further certify that the inforration
indicated on this report or suppiemental reporl is true and accurate and {hat my signziure shali have the same legal effect as if made under cath; that | am an officer or diresior
of the corporation of the recgivar or Tustas emipcwered 1o gxacute this report as required by Chapter £07, Florida Statutes; and that my nams appaars in Block 10 or Block 11 i
charnged, or on an atlachment an addrass, with ali elhar like empowered.

61

p * ; » L) 7
ﬂGNATURE:Z)#Q&éA& %' LL Callvae 3 ‘?./0,9 Toq-789-38
E AND TYRED 'RINTED MAME OF SIGNING OFFICER DR DIRECTOR Qe Cuyieve Fhone §




