2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P02000004247

1. Entity Name -

GESHAY ASSCCIATES, INC.

Secretary of State

Principal Place of Business _

1025 13T AVE 50 =
NAPLES, FL 34102

:r\_llailing Address

- 1025 1ST AVE SO
_NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

GG MO OGO e

01142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For B
30—00362_0_3 Not Applicable

O $8.75 Additonal

5. Cerlificate of Staius Desired Fee Reguired

8. Nams and Address of Current Registered Agent

GESHAY, JOHN T
1025 1STAVE SO - N =
NAPLES, FL. 34102 -

DO NOT WRITE
IN THIS SPACE

8. The above named aniity Submits this statement for the purpose of changing Tts registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Sigature typed or printed name of registerad agent and titla 7 applicable {NOTE Reglstered Agant signature raqui-ed when roinstating)

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS ARD DIRECTCRS ]

TIme PSTD

NAME GESHAY, JOHNT
STREET ADDRESS | 189 N ST.

GITY-§T.2P NAPLES, FL. 34108

UTE

NAME

STREET ADDRESS
CITY-5T-2IP

TiNE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-8T-21P

TIMLE

HAME

STREET ADORESS:
CITY-ST-ZP

TIME

RAME

STREET ADDRESS
CITY-ST-ZIF

00000192771
01/25/05-80028-020 150, 00

DO NOT WRITE
~ "IN THIS SPACE

12. | hereby cerlify that the Information supphé

of the corporation or the receiyeiel H§ie] empowersd |G arec
shanged, or on an attachmept wilfl g8 . ":’nﬁ powersd,
' )

SIGNATURE: ¥

d with this fi!irsg doss not qualily for the exempiicn stalad in Saction 1 19.D?$3)(|'). Fiorida Statutes, | further certify that ihe information
incicated on (Ris report or supplemental report is true and accurate and thal my signalure shall have the same legal elfect as if made under oath, that | am an officer or diracior
g Bd |G @ anthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

-2 (12)el-644

vy

SIGNATURE AND TYPED OR PRINTED NMT SIGNING OFFIGER OR DIRECTOR

Tafe Dayttr Prone 4




