2004 FQR PROFIT CORPORATION

“ ANNUAL REPORT (AR) FILED

DOCUMENT # P9g000090983 Mar 10, 2004 08:00 AM
1. Entty Name Secretary of State
PATIO CORNER OF CAPE CORAL, INC.
Principal Place of Business . B Mailing A(;dress -
1403 CAPE CORAL PIOWY - 1403 CAPE CORAL PRWY )
CAPE CORAL FL 33804 CAPE CORAL FL 33204
el e ARGy
Suite, Apl. #, etc. - - Swite, Apt #, efc MOORE CR2E034 (1 1[03) i
City & State City & State 4. FE3 Number ' x _{Ap;nl;ed For
A 65'087255’9 Mot Applicaiie
Zp Country Zp Country 5. Certificate of Status Deswred HI ?i‘gfquﬁidgbna‘
5. Name and Address of Gusrent Registered Agent i 7. Name and Address of Net;r ﬁégisteted | Agent B
Name
Tgc?-?imi\’%éﬁ s ;t—:TsA ST Sireet Address (P.0. Box Number is Not Accep:abief =
CAPE CORAL FL 33504 :
ity = Fl‘;‘ Zip Coge -

8. The above named entity submits this Staternent for the prapose of changing its registered office or registered agen:, or bot, in the State of Fionda. | am fammliar with, and accept
ihe ubligations of registered agent. .

SIGNATURE : . . ] . ] i .
Sugrating, (ppod o prated pame 2 regisiered agert ana ik ¢ applcante {NCOTE. Regisigred Agery signaiug cequirad wian cnstaling) DATE .
11 EEE I 0.0 i -
FILE NOw1!! FEE 1.5 $15000 . . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Contritution. | Added ic Fees
Make Check Payable io Florida Department of State
0. T OFRICERS AND DIRECTORS | 50 ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
Time P ] Celete HME J Change [ Addition
NAME MCDANIEL, ANITA AN 3
. NOOGOEE 243
STREET ADDRESS | 1403 CAPE CORAL PIKWY STAEET ADGRESS Gﬁf)lili Eéé_ggggg_ﬂzg ESE {lﬁ
¢rv-stzp |CAPE CORAL FL 338504 § ot SRS R )
L ¥ 73 Detete L 3 Change [ Addition
NAME MCDANIEL, BOBBRY NAME
STRELT ADBRESS | 1403 CAPE CORAL PKWY SIREET ADDRESS
Gre-gr-zp |CAPE CORAL FL 33504 § omv-siap . i .
e [ etete TIRE J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADBRESS
DiFY-57-21P ) £ITY-ST- Zip ) o
piivts ™7 Delete § nne [ Change 13 AdBition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-3T-2p  f ovste B o .
THE £ defete THRE O Change 7 Additson
NAME NAME
STREST ADDRESS SIREET ADDRESS
CITY-ST- 2P 7 ] Iy -57- 2P ) o
i3 3 Delete ﬁmu [ Change  £3 Addition
NAME NAME
STRECT ADDRESS $TAEET ADGRESS
CIFY-ST- 2P STr-SE-2P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3){{}. Florida Statutes. | further cartly thal the information
indicaied on this repon or supplemental repert is true and accurate and that my signature shail hay€ the same legal sffect as if made under oathy; that § am an officer or diractor
of the carporation or the recewver or frustee empowered (0 execute this report as required by Ch GO7, Florida Statutes,; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with gll other like empowerad

SIGNATURE: obbl M Davz e

SIGNATURE fND TYPED QR PRINTED HAME OF SIGNMG O

U‘P DI-0S-0Yy YR NN sad

Daymic Phane #



