2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2004 08:00 AM

DOCUMENT # 609915

1. Entity Name ™

GATIEiN ENTERPRISE, INC.

Secretary of State

Principal Place of Business

106 M. SELPH AVE.
P.0. BOX 1837
AVON PARK, FL 33825

Maiﬁng-Address

106 N, SELPH AVE,
P.0. BOX 1837
.~ AVON PARK, FL 33825

DO NOT WRITE IN THIS SPACE

IR

T

L

01122004 Ng Chg-P CR2E034 (10/03)
4, FE{ Number Appilied For
59-1884733 Not Applicable

5. Certilicate of Status Desired

O

$B.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent

GATLIN, BETTY
106. N. SELPH AVE.
AVON PARK, FL 33825

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Statd of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE

DATE

Signature, typed ¢r printed name of registered ngent and tfle 1 applicable.

9, Election Campaign Financing

FILE novAll FEE IS 3150.00 Trust Fund Contribution

After May 1, 2004 Fee will be $550.00

{NGTE Registered Agenl signanumm required when reinsialing]

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

L

TOLE

NAME

STREET ADORESS
CIyy-ST-2P

PD

GATLIN, JOHN

108 N. SELPM AVE.
AVON PARK, FL

HILE

NAME

STREET ADDRESS
CITY-ST-2P

STD

GATLIN, BETTY
106 N. SELPH AVE.
AVON PARK, FL

TILE

NAME

STREET ADDRESS
Ciiy-s1-2p

HILE

NAME

STREET ADDRESS
CITY-S1-21P

TiTLE

NAME

SIREE! ADDRESS
CITY-81-21P

f{ji%3

NAME

STREET ADDRESS
CITY -S1-2i7

L0000

01726704

iz
-840

50
12

0
-l

15 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby gertify that the information supplied with this filin does nat qualify for the e&amption stated in Secticn 1 19.07‘;:5)(}}. Florida Slatutes. 1 further carlify thal the information ,_
indicaled on this report or supplemental report is true and accurate and that my signature shail fiava the same legal @
of the corporation or the recelver or trusiee empowered to execula this reporl as required by Chapter 807, Flofida Sialutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowsred

SIGNATURE: £, aﬁéjﬁ; LT7¢ Go Tl n

fact ag if made under cath; that | am an cificer or director

L3 p-0%  IFLIS S

SIGHATURE AND TYPED'OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Date Dayline Phone ¥




