2005 FOR PROFIT CORPORATION

DOCUMENT # P98000080883

1. Entity Name

PATIO CORNER OF CAPE CORAL, INC.

' ANNUAL REPORT (AR) .

Principal Place of Buginess

1403 CAPE CORAL PKWY
CAPE CORAL FL 338904

Mailing Address

1403 CAPE CORAL PKWY
CAPE CORAL FL 33504

2, Principal Place of Business .

3. Mailing Address

ll

Sufte, Apt #. elo.

FILED

Mar 14, 2005 08:00 AM
Secretary of State

|

A

I

I

A

MCDANIEL, ANITA
4971 VINCENNES ST
CAPE CORAL FL 33904

Suite, Apt. #, efc, 15t MOORE CR2EC34 (10/04)
City & Sraie — Ciy & Sate 4. FEI Number Appiiod For
- _ o 65-0872589 Not Applicable
i t Zj o
Zp Country P ountry 5. Cerffficate of Status Desred ~ [J  98+79 Additional
- _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

Street Address {P.0. Box Number is Not Ac_:ceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE -

8. Thae above named entity subrmits this statement for the pdr;ﬁose of changing its registerad offica ot registered agent, or both, in the State of Fiorida. | am familiar with, and acoept

Signature, typed & printad name of registeiad agent ond bile f appiceble

{NOTE Regislarad Agent signature requirad whon enstating}

FILE NOW™! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Flotida Departiment of State

DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ___ OFFICERS AND DIRECTORS - 11, _
L P T Detete i {Jchange [ Addition
HANE MCDANIEL, ANITA NAME

STRECT ABDAESS | 1403 CAPE CORAL PKWY SIREET ADDRESS

CHY-ST-ZiP CAPE CORAL FL 33204 e . o GHY-ST. P

THLE W ] Detete 1HLE - [[Jchange [ Addition
oot | 1 e oo D3/ 14/05-50016-017 150.00

STREET AODRESS | 1403 CAPE CORAL PIWY SIREE! ADDRESS ' -

coy-st-or |CAPE CORAL FL 33804 - . Jorrsaw _ B
e T Delete e R [ change [ Addition
NAME NAME

STREET ADDRLSS STREE ! ADDRESS

CiTy-ST-2IP o CITY-57-2IP -
T L7 Detete piits [ Changs T Addition
NAME NAME

STREET ADDRESS SIGEET ARDRERS

ciry-st-a° ] CiiY-ST-2IP

T  Delete WiT Clthange 1 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY- §T-2P J CiIY-ST- 2P

e O Delete B [J ohenge 1 Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP o J CITY -57- 2P

indicated on

SIGNATURE:

12, | hereby oerﬁz that the information supplied with this filing does not qualify fo

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or rustos empowered o execute this report as 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, with all other like empowered.

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the infarmation

£/ 05 1-a37-745-0fco

SIGNATURE AND 1YPE-D OR PRINTEDNA]R;OF SIGNING OFFlééR ORDIRECTOR

3/

. Date Daytma Phone ¥




