2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # v54558 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
PATRIOT SQUARE, INC.
Principal Place of Business Mading Address o . -j_
815 SUPERIOR AVENUE DEGRANDIS & DEGRANDIS, CPA
SUITE 1625 C/Q J. DEGRANDIS, 815 SUPERIOR AVE 1
CLEVELAND OH 44114 CLEVELAND OH 44114
us us
Suile, Apt #. et Suite, Apt #, eic. - MOORE CR2E034 (11/03)
Cily & Stale Ciy & State | o 4. FEI Number - 7 |_|Appled For
65'0349044 Nat Applncable
Zip Colntry Zip Country 5 Certlhcate of Stawe Desired O gi.gfqlﬁf:étional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent )
) ) Hame e = =T e -
ggS%E'II:AJM‘?XIIEIST%EON B Sireet Address (PO, Box Number is Not Acceptable)
NAPLES FL 34103 = =
City T T Fl:, Zip Code

8. The above named enlity submits inis stalement for the purpose of changing s registered office or registered agent, of both, in the Sigle of Florida. | am familiar with, and accept _
the obligations of registered agent.

af the Gurporation or the recelver or frusigeempfowered 10 excrulg
changed, or on an attachment with anAddress, jwith ail othar like 4

SIGNATURE:

report as required by @

Trea~ FEB 122004 MiC —m_wm

[T Daytime Phana #

SIGNATURE AND m?ﬁi PRINYED NAME OF SIGNIRG CFFICER OR DIRECTOR

SIGNATURE — — — _ — —_ — . T —_— e
Signature. vpea of printed name of ragrstared agent and tlle f aprlcakte {NCTE Regislered Agent signature regurad when reinstating) B DATE
FILE NOWU! FEE IS $150.00 - o o o

AorMay 1,008 Fee wil bo $55000, e oapram o o $5,00 ey s
Make Check Payable to Florida Depar!mem oi State - o o
10. OFFICERS AND DIRECTORS 11. DDITIONSICHANGES TO OFFICERS AND DIHECTORS N1
TITLE D 7 Detete TIE O crange £/ g
MAME CURTIS, JOYCE M NAME
STREET ADDRESS 3300 GULF SHORE BLVD N _ SYREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CiTY-87- 21
TTLE DST ) ] petete TTiE S  [Ochange  [J Addilion
MAME DEGRANDIS, JOSEPH V JR. NAME
STREEY ADDRESS | 815 SUPERIOR AVE. #1625 STREET ADDRESS .
crv-srz¢ | CLEVELAND OM 44103 oTY-57-2P UOOODDGT 1281 —
TITLE DPVP Ol petete | e A0 AU -000EL-O0T ohngl] 3 Agdivon
NARE MANCUSO, MICHAEL A, HANE
STREET ADDRESS § 2 BRATENHAL PLACE - APT 4E STREET ADDRESS
CiTY-81-2IP CLEVELAND OH 44108-1167 1 CIvy - 5T- 21p
TITLE 7 Datete e T [Cicharge L Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- ST ZIP
TME 1 Detete fitLz o ' ) - [IChange ﬁ.&dditian
NAME NAME
STRECT ADDRESS STREET ADBRESS
CITY-ST-2IP CiY-S1.zip
TME ' S -l_—_—]”[)eléte B T - O Chanqé"u[-j Addlian
NAME NAME
STREET ADDRESS STREEY AOBRESS
CITY-S8-2iP CITY-ST- 247
12. | hereby cextify that the informabon suppiied with this fling does not qualify for the exemation stated in Section 1 1§0?${ )(1). Florida Satutes. T furthér certify that the forfmation

indicated on this epont of supplemental repard is true and accurate.and that my signature shal Mave the same legal efiect as if made under oath; that | am an officer or director

pter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 # |




