2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am

DOCUMENT # P01000048178

1. Entity Name

THE PATIO SHOPPE OF VENICE, INC.

Secretary of State

08-08-2005 90045 008 ***150.00

Pringipal Place of Business

1276 JACARANDA BLVD
VENICE, FL 34292

Mailing Address

1276 IACARANDA BLVD
VENICE, FL 34292

0060343

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, efc. Suite, Apt. #, elc.

06232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1115828 Not Applicable
Zip Country Ze Country 5, Certificate of Status Desired 8 $8.75 Additional
Fae Required
6. Name and Address oi Current Registered Ageni 7. Name and Address of New Registared Agent
Name

ADDISON, MICHAEL C
400 NORTH TAMPA STREET STE 1100
- TAMPA, FL 33602

£t g

Street Address (P.O. Box Number is Not Accepiable)

City

FL | 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

* Signature, typeo or printed nama of registared agent and hile if applicable.

(NOTE: Regiatered Agent signature raquired when reinstating}

DATE

FILE NOwWI! EEE 18 $150.00
Due by:s_eptember 7, 2005

9. Elettion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s, 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. i

QFFICERS AND DIRECTORS y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE D (P& 9 Delete TMLE Yice pCSId,'CN"(" Ol change  [WAddition
NAME LLEONE, ROBERT R MAME L

\ LA )

STREET ABDRESS { 1276 JACARANDA BLVD STREET ADDAESS '2 :‘g ;’ :.;\.; 2 {. Mot i2¢
CITY-ST-2IP VENICE, FL 24292 CITY-5T-21F ng "'hmq [Esior N | “ ¢ Z
THILE B Pr&gepireT [ pelete TLE Vf cE PI‘CSICENT O Crange [ Addition
NAME LEONE, DONALD J NAME LDn [ E,O[J
STREET ADDRESS | 1040 ELMWOOD AVE STREES ADORESS | | DL Eamw‘ood Avenye.
oTv-$T-20 | BUFFALO, NY 14222 C-SEZP My PEWALD Y 1400~
TTLE ’ [ gelete TINE ' (77 Change [Mddltinn
NAME - e e NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TINE [ Delete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7ip CITY-ST-2IP
TITLE O Detete IME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-S1-21P

12, | hereby certify that the information supplieg with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
accurate angliyat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
p asrequired by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 1141

indicated on this report or supplemeanta
of the corporation or the receiver or
changed, or on an allachment wilh/

SIGNATURE:

EpoX is trug an

,JLZ, L 0SS )z 3o

Date Daytme Phonoa”

187
DonaLd Jd Leow~ne



