2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000100518

1. Entity Name

J.S. GERAGHTY, INC.

" Principal Place of Business

2424 HARBOR ROAD
NAPLES FL 34104

Mailing Address

2424 HARBOR ROAD
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90001 023 ***150.00

|

I

[l

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Appiied For
65-0798330 Not Applicabte
zp Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

SMITH-GERAGHTY, JESSIE
2424 HARBOR ROAD
NAPLES FL 34104

TS MW TG ELRANTY | TESSICA

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

City

FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or regist,
AN

ered agent, or both, in the State of Florida. | am familiar with, and accept
Ceaiy elers

the otligations of registered agent. - T
- — 2 i7] ey
SIGNATURE __adldert > t 7
nature. typed or pamed name of registared agent and titie f applicable. (NOTE: Regisierag Agent signaturs required when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TILE P [ peiete TITLE O cnange [ Addition
NAME SMITH-GERAGHTY, JESSIE NAME
STREET ADDRESS | 2424 HARBOR RCAD STREET ADDRESS
CiTY-ST-7P NAPLES FL 34104 CITY-ST-2P
TITLE 7 Delete TME 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TIME 3 Delete | JRUES [JChange  [] Addition
< NAME s | i e e e e e B T R e mem— e v —————
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TMLE [ Crhangs [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP 1 CITY-ST-2iP
TTLE ] Delet TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGERESS
CiTY-ST7-2IP CITY-5T-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all

SIGNATURE:

her like empoweredt.

27lod (2 sEm=e90.

TURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




