e | FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000004247 ; 01-20-2004 90084 006 ***150.00

1. Entity Name
GESHAY ASSOCIATES, INC.

Principal Place of Business Malling Address 2 4 0 ﬂ 2 9 4 5

189 N. ST. 189 N. 5T.
NAPLES, FL 34108 NAPLES, FL 34108

R e VMR
162 IsT Ave So loas isr fee So
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10‘,03)
ity & State Ciy & State 4, FE{ Number Applied For
Aple s Elori do| A Aples L 30-0036203 Not Appicable
323_ {o 2 r&oTr%t‘;y A - ,-3‘ka({[.b > - Country 5, Certificate of Status Desired | ~-—§%E§q£:’:§iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GESHAY, JOHN T Aobhn T. Geshny
189 NORTH 8T. Street Address {P.O. Box Number ig,Not Accepiabg
NAPLES, FL 34108 pas  |sT e o

“Uaoes FL [ 235

8. The above named entity submits this statement for the purpose of changing its registered office or régiélered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed or printed nare of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [J Change - [CJ Addition
NAME GESHAY, JOHN T NAME
STREETADDRESS | 189 N. ST. STREET ADDRESS
CY-ST-ZiP NAPLES, FL 34108 CITY-51-2IP
TILE O peiete TITLE [ Change [ Addition
NAME® —= — s e | WYY
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE L3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-ZIP
TITLE [T pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE [T petate TITLE [JChange [ Addition
NAME - - : NAME .
STREET ADDRESS . w STREET ADDRESS
GITY-ST-ZIP CirY-ST-2P =
TIME O Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-sr-ze. L] - - - . . cmy-sr-zp . _ o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this report or supplem I teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiye: e\npgwepr cute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil e ered, ( \
Dale

SIGNATURE: X e T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR J .

~




