FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

1. Entity Name

CAL CLAIR, INC. . 03-16-2004 90059 002 ****75 00

Principal Place of Business Mailing Address

1318 W. LAND AVENUE 1318 W. LAND AVENUE

TAVARES, FL 32778 TAVARES, FL 32778 66406235

e S OO A
Sulte, Apt. #, efc. Suite, Apt. #, etc, 03052004 Chg-P CR2E034 (10/03)
City & State . ‘ City & State 4. FE) Number Applied For

;/ 7-0 9 / Xo 339 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [l geae'gfqlﬁ:’:‘;ﬁ"”a’
=mam s o= o= B,7Name and Address of Current Registered Agentz—z. - a - coc |imeaa - co===zT7.:Name snd'Address of. New Registerad Agent-~==—. a2

Name

MUELLER, PATRICIA R

3900 LAKE CCENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE A-5 ) ) ) _ —— = —
"MOUNT DORA, FL 32757

City FL l Zip Code

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

SIGNATURE

Signahwe, typed or printed nama of registered agant and tile it applicabla. {NOTE: Registerad Agant signature required wher reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ananeing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, .| Added to Feas
10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE £PD Bl Change [ Addition
NAME BLAKE, CALVINC NAME
STREET ADDRESS | 1318 W. LAND AVENUE STREET ADDRESS
CITY-ST- 7P TAVARES, FL 32778 ¢iry. s1-2IP
TILE [ peleta TITLE [J Change [ Addition
HAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2IP CITY-57-2P
= TR e e e . CJDelete RYME | N ~ [Cnange ] Addition
NAME NAME = . T T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-T-2IP
TTLE 03 Detete TITLE Dicharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1ITLE 1 petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty sT-2P - -
TILE [ Dekte TE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-sT-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. .
SIGNATURE: ___—Foe e St P frried sy S

SIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date s Daytima Phone #

Mar 16, 2004 8:00 am



