2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000142062

1. Entity Name

GEOGHAGAN FLOORING SERVICES, INC.

Principal Place of Business

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

Mailing Address

7006 ATLANTIC BLVD.
JACKSONVILLE FL 22211-8706 -

2, E'!incipal Place of Business

YELW BLuFfF RO

3. Mailing Address

1435€ YELeowx BLUFE £D

Suite, Apt. #, etc.

Suite, Apt #,etc,

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90304 044 ***150.00

43Ubd107

(NS R

CR2E024 (11/03)

I

MOORE

City & State
ﬁc&%ONVI% FL

City & State

IJACK Sow Vie-LE §L-

4. FEI Number

SL- QYL LLS

Applied For
Not Applicable

D¢ | JCA

TR

USA —

5. Ceriificate of Status Desired
skt

o $8.75 additional

. ___Fee Required

6. Name and Address of Current Registered Agent

GEOGHAGAN, GARY L
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

Name

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the atligations of registered agent.

8. The gbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
EY

(NOTE: Regislered Agent signaiure required when reinstating) DATE

piy

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

FFICERS AND DIREGTORS

10. 1. ADDITIONS { CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PD 1 Delete TE [Jchange [ Addition
RAME GEOGHAGAN, GARY L NAME

STREET ADDRESS | 14356 YELLOW BLUFF RD. STREET ADDRESS

any-sT-zp [ JACKSONVILLE FL. 32226 CaTY- ST 2P

TITLE vD [ Detete TITLE [ Change [ Addition
MAME ARNAU, JAMES N JR. NAME

STREET ADDRESS | 4934 TROUT RIVER BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP .

TME STD 3 celete TRLE [Jchange  [] Addition
NAME RUSSELL, TRAVIS NAME

ST ADGRESS | 304 LAWTON AVE: ——— s s = e « GTREET ADDRESS « [ e e e

CITY-31-2IP JACKSONVILLE FL 32208 CITY-57-2P

TILE [ petete TITLE {1 Change [ Addition
RAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TILE [ Delete TITLE ] Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

g [ Delete TITLE [ Change ) Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71P CITY-5T-2P

SIGNATURE:

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatk; that § am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrggs, with all aother like empowered.

03:30-04 9044125916

SCFATYRE 10 TYPED pf PAINTEG NAVE OF SINING OFFIGER OR DIEETORE) |

Dawe Daytime Phone #



