FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 609915 TR 01-20-2005 90040 040 ***158.75

1. Entity Name
GATLIN ENTERPRISE, INC.

Principal Place of Business Mailing Address

106 N. SELPH AVE. 106 N. SELPH AVE. ' 50004235

R

AVON PARK, FL 33825 AVON PARK, FL 33825
01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

s e - -~ - —| - 5971894733 -~ —— Not Applicable

- tifi 1 i $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered agent

06 N, SELPH AVE. - DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of orinted name of regisierad agen| and hile il apphcagte, [NOTE: Registered Agent signalura required when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME GATLIN, JOHN

STREETADORESS | 106 N. SELPH AVE.
CiIy-S1-2P AVON PARK, FL

TITLE STD

NAME GATLIN, BETTY
STREET ADORESS | 106 N. SELPH AVE,
CIry-S1-21P AVON PARK, FL

TmE i T

NAME
STREET ADDRESS

CITY-57-2IP DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IF

TILE

NAME

STREET ADDRESS
ciry-ST-2P

mie

HAME

SIREET ADDRESS
Cy-§7-2P

12. i heraby certily thal the information supplied with this filing does not quality for the exemprion stated in Section 119.07(3)(i), Florida Siatutes. | further carlify that the infarmation
indicaled on this report or supplemental report is trua and accurate and thal my signaiure shall hava the same legal effec! as il mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empawerad 10 exacute this report as requirad by Chaptar 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, wilh 2/l other like empowsred.

SIGNATURE: 22 222 Bo7rs,QuT) Secito /PSI34S S2ES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Prone &




