FILED
2005 FOR PROFIT CORPORATION _ Apr 19, 2005 8:00 am

ANNUAL REPORT  ° , ecretary of State

DOCUMENT # S18199 04-19-2005 90384 009 ***150.00
1. Entity Narme
GEORGE'S PATIO SHOP, INC.
Principa! Place of Business Mailing Address - L
12190 44THSTN 12190 44THSTN ’
UNIT A UNIT A
CLEARWATER, FL 34622 US CLEARWATER, FL 34622 US
v RO R GERA AR TR
L5S7 G3kp STPeer | 653/ 3en STEeeT
lj% :‘.?_‘ "o, J“B}i’;ﬁ 5o 03152005  Chg-P CR2E034 (10/03) I
?:nty & State ity & State 4. FE| Number Applied For
vellhs FPrREK }5 rell s [REIS 59-3040883 Not Applicable
untry Zi ntry - . $8.75 additional
3378,  |Bierss | 3781 | Banerss |5ommmeosmsneme 0 0N |
- 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
VAN SYCKLE, GEORGE JR
12190 44TH ST N #A Street Address (P.O, Box Number is Not Accepiable) /
CLEARWATER, FL 34622 -

L.58) Y320 STRELT UVNIT /50 ¢/
City ﬂpEL{,ﬂS‘ PH-EI( FL I":;WE%“%&;

8. The abave 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 - P &

Slonelure. typed or pniad name of regisiered oent ard Wi vt apphicable. (NOTE: Registersd Agent Signaiue recured whan reinstaiing) DATE ,
FILE NOWII! FEE |7.3 $150.00 ~ - |- -9. Elaction Campaign Financing o 55 00 May Be
- = After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
! [ - -

10. - OFFICERS AND DIRECTORS ’ 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O oeles me Hohangs [ Addition

NAME VAN SYCKLE, GEORGE JR : NAME o s wAIT S0y

TEREET

STREET ADDRESS | 12190 44TH ST N UNIT A STREET ADDRESS 658/ 30 8

atv-st-2¢ | CLEARWATER, FL 34622 orvste | [ rellps IPACK FL 3370

TilLE 01 Deketo TILE ’ O Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP . CITY-ST-ZIP

TIILE O pelete TIILE [Z] Ghange ] Additinn _
~ NAME. S - "HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ALIDRESS

CTY-$T.2IP CITY-ST-7IP R

THLE L] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-2IP

TME [ Delete TITLE {1 change ] Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

12. | hereby certily that the infermation supplied with this liling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplementai report 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 tha corporation or the receive[ or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or an an attachmenj¥ith an address, with all other like gmpowared.

J 's’léNKTUREa} ﬂﬁﬂ M 7//3/0 s

SIGHATURE AP TYPED OR PRINTED NJME OF ﬁMlNG OFFICER OR DIRECTOR + Dae Qayume Prona »
L e v




